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The daily mail brings an enormous volume 
of advertising concerning the various hor- 
mone preparations that have been developed 
for use in gynecological practice. 

Detail men of all of the great commercial 
houses call upon us to call our attention to 
their particular brand of, or trade name for, 
the various hormones. 

An enormous volume of legitimate litera- 
ture on endocrinology has unfolded itself 
upon the pages of our medical magazines. 

Numerous monographs and texts have now 
appeared to aid the clinician in improving 
his knowledge of the more modern concepts 
of endocrinology and hormonology. 

All of this has been brought about by the 
untiring and persistent efforts of a large and 
ever expanding group of scientific workers 
in the fields of biochemistry, physiology and 
comparative zoology. In fact, all of the basic 
or pure sciences have contributed their share 
of work and knowledge. 

The sudden advent of these works has 
wrought such changes in the nomenclature 
and phraseology of the literature that it has 
tended to develop an inferiority complex 
among purely clinical men in the study of 
endocrine problems. And yet, it is the cli- 
nician or general practitioner to whom the 
patient must look for expected benefits from 
al of the laboratory and research developed 
therapy to which this literature refers. 

To the busy practitioner—untrained in re- 
search and rusty on basic sciences—a diffi- 
culty arises in his ability to evaluate the 
many laboratory experimental works and to 
d differentiate between the valuable, the value- 
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less and the indifferent modes of therapy 
that are offered him. 

Further, he finds many times that he is 
hampered in using new products offered be- 
cause of lack of laboratory facilities, such 
as are a part of the endowed clinics, medical 
schools, and commercial laboratories. Or 
again, if the laboratory facilities are avail- 
able, he may not feel justified in utilizing a 
procedure that is expensive and out of pro- 
portion to the benefits offered. 

I feel that this has been a potent factor 
in causing a return on the part of the profes- 
sion to empiricism and a haphazard use of 
most valuable additions to our armamentar- 
ium—additions in the form of definite po- 
tent hormones that have now had their value 
established beyond a shadow of doubt in def- 
inite clear-cut clinical syndromes. 

The eagerness of drug houses to be the 


“first to reach our offices with any new agent 


of therapy has often caused unfortunate op- 
timism as to results expected. This has been 
especially true where a product has proven 
to give results in laboratory animal experi- 
mentation. Results that might, therefore, 
be expected to follow their administration in 
the human, but which unfortunately fail, or 
go awry in such application. However, the 
well-trained research or laboratory worker 
knows, full well, the numerous pitfalls in 
such reasoning. He knows that each animal 
has a different species response to a given 
hormone. This has caused much confusion 
in arriving at stated doses of the pure hor- 
mones and potent preparations due to var- 
ious statements of dosage dependent upon 
assays in different species as in rats or mice. 
Thus, the estrogenic designated dosage in 
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rat units by one group and mouse units by 
another. 

Much of this confusion concerning estro- 
genic dosage has been checked by adoption 
of the International Unit, as established by 
the League of Nations Committee on Stan- 
dards in London, 1932. 

The International Unit, now the standard 
for estrogenic substances, is one gamma of 
pure crystalline estrone, or 1/10 millionth of 
a gram equivalent of one mouse unit. Thus, 
one mg. equals 10,000 International Units 
and .2 gm. equals 2,000 International Units. 


The unit of the gonadotropic hormones 
has not as yet been so easily and definitely 
defined, since no one as yet has been able 
to produce a pure material in this field that 
could lend itself to measurement by volume 
or weight. It is in this group that biological 
assay by various methods must still be de- 
pended upon for unit of dosage. Practically 
all of these methods are dependent upon the 
evaluation of the various modifications of 
the Aschheim-Zondek test and the dosage ex- 
pressed in Rat units (R.U.) each unit rep- 
resenting the minimal amount of extract re- 
quired to induce ovarian changes in imma- 
ture rats in a specified time. A biological 
assay may be modified by many factors, such 
as the number and time of injections, the 
nature of the solvent, and the age and weight 
of the rats. Due to this method of arriving 
at dosage, you have varying potency in the 
products of gonadotropic substances offered 
for clinical use. These products often tend 
to deteriorate and should be dated. 


Products of pregnant mares serum offered 
on the market today under the name of Gon- 
adin and Gonadogen must not be confused 
with former anterior pituitary extractives 
that are impotent. 

Although these products are offered as 
potent follicle stimulating and corpus luteal 
maturing hormone factors, it is not definite- 
ly known whether they are produced in the 
pituitary or placenta. It is a serum extrac- 
tive and has not as yet been synthesized. 
The dosage has been arbitrarily placed at 60 
rat units to be administered either at one 
dose intravenously to produce ovulation in 
24 to 48 hours or in staggered dosage of 10 
to 20 units every 48 hours in developing a 
single follicle. 

This latter dosage is also advised in stim- 
ulating spermatogenesis in the deficient 
male. 

The hormone of the corpus luteum has 
now been isolated and purified so that a 
definite unit of dosage is attained. The com- 
mittee of Standards of the League of Na- 
tions, in 1935, adopted an International Unit 
which they defined as the pregestational ac- 
tivity present in one milligram of crystalline 


‘ 


corpus luteum hormone. There are three 
methods of assay: (1) The Corner Allen 
Rabbit Unit (2) The Clauberg Rabbit Unit 
and (3) The German Clinical Unit. 

Of these, the Corner Allen Unit alone is 
nearly the equivalent of the International 
Unit, the others being far under the Inter- 
national Unit in potency. It is my personal 
opinion that we as clinicians would do well 
to demand a product measured by the Inter- 
national Unit as standard, now that potent 
and purified preparations have been offered 
us. 

A number of pathological or physiological 
varients may be aided by the clinicians, even 
though the term cure may not be used in 
many instances. 

As in any field of medicine, it is true here 
that an intelligent understanding of the nor- 
mal physiological processes of the female or- 
ganism is essential to an evaluation of phy- 
siological variations. 

The term “physiological variations” is 
used advisedly as we now recognize that 
many abnormalities in gynecology and ob- 
stetrics are due to a rise or depression of 
hormone levels above or below recognized 
normal levels and yet can not be placed in 
the category of true pathology. 


NORMAL INTERACTION OF PITUITARY-OVARY 
AND UTERUS 

The pituitary gland secretes in its frontal 
lobe a number of hormones. 

We will not enter into that research argu- 
mentative discussion as to whether there 
are 5 or 32 hormones of the anterior pitui- 
tary that have to do with all of the vital 
processes and glands of internal secretion 
of the body. 

It is essential that we recognize several! 
factors in connection with the anterior pitui- 
tary secretory and ovarian secretory mech- 
anisms. 

(1) In the anterior pituitary a gonado- 
tropic stimulating or iniating hormone is se- 
creted that is essential to follicle growth in 
the ovary. Without it the ovary will not de- 
velop graafian follicles and estrogenic sub- 
stance. 

(2) A corpus luteal gonadotropic factor 
is secreted in the anterior pituitary that 
causes continued graafian follicles develop- 
ment in the form of the corpus luteal body 
following ovulation. 

(3) There is a balancing or, might I use 
the term, a neutralizing mechanism, between 
follicle hormone of the ovary on one side and 
the gonadotropic stimulating factor or fac- 
tors on the other. As the anterior pituitary 
gonadotropic hormone rises in quantity in 
the body it stimulates follicle development 
with consequent increase in follicle hormone, 
but as the follicle hormone increases it de- 
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presses the anterior pituitary gonadotropic 
hormone which in turn causes a lowering of 
the stimulus to follicle development. Thus, 
pituitary gonadotropic functions may be de- 
pressed by unwise and unnecessarily large 
dosage. 


(4) With the advent of pregnancy the 
placenta produces or stores a substance sim- 
ilar in action to the anterior pituitary corpus 
luteal gonadotropic substance which has 
been called anterior pituitary gonadotropic- 
like substance. This terminology is confus- 
ing as it leaves the erroneous impression oft- 
en that it is a pituitary hormone. Thus, the 
recent ruling by the Committee of Standards 
of the League of Nations changes this more 
correctly to “Chorionic Gonadotropic Hor- 
mone,” since it has its origin, apparently, in 
the chorionic cells of the placenta. 


(5) The Mullerian Duct System (i.e.) 
the tubes, uterus and vagina, along with the 
secondary sex characteristics are stimulated 
to normal adult development by estrogenic 
substances secreted in the ovary after the 
ovary has been properly primed by gonado- 
tropic hormone from the pituitary structure. 


(6) The inter-relating functions of this 
three-way system, that is, the pituitary, 
ovary, Mullerian duct system are very def- 
initely influenced by other outside factors 
that are metabolic and nervous in nature. 
This is mentioned only to remind ourselves 
that we cannot clinically arrive at diagnostic 
conclusions predicted solely on pituitary, 
ovarian or Mullerian duct endocrine abnor- 
malities. 


The nervous systems play their role very 
definitely even though complexly. An ex- 
ample of this is the amenorrhoea of the 
freshman female college student, or of the 
new bride so often noticed. 


The thyroid gland is known to alter pitui- 
tary function materially. In fact, it has be- 
come a blessed ally in many clinical syndrom- 
es in gynecology. 


THYROID HORMONES IN GYNECOLOGY 


No consideration of practical female hor- 
mone therapy could be complete without pay- 
ing our respects to the thyroid gland. Where- 
1s, we stated that the pituitary furnished us 
the power that primes the gonads. By the 
same token we must admit that the thyroid 
is a valuable booster station for that power. 


Waning or low pituitary function can be 
‘timulated to normal function by the meta- 
bolic stimulating or activating powers of the 
thyroid. 

Gonadal deficiency in hypothyroid states 
has repeatedly shown improvement and nor- 
mal leveling with thyroid therapy alone. 


Thus, a basal metabolic rate should be run 
on nearly all patients showing gonadal de- 
ficiency and, if low, thyroid therapy should 
be used in conjunction with other indicated 
endocrine therapy. 


We must remind ourselves that thyroid ex- 
tract is the only really satisfactory dessicat- 
ed glandular product available. It is inter- 
esting to note that better results are obtain- 
ed with the crude dessicated gland than 
with the active principle thyroxin. 


Curtis has shown in his masterful work 
on iodine metabolism that there are a num- 
ber of factors active in normal thyroid func- 
tion besides thyroxin. 

We must keep our hypothyroid patients 
under active observation at from one to four 
weekly intervals if we are going to get prop- 
er results. 

Individual dosage must be established ac- 
cording to the needs of the patient. This may 
vary from.one-fourth grain to three grains 
daily. Individuals will show varying res- 
ponses over a course of weeks, so that even 
after a maintenance dose has been establish- 
ed, we may find an occasional reason for 
raising or lowering the dosage level. This is 
most true in sterility cases and especially 
during their prenatal period when their own 
thyroid may show a normal physiological 
step up so that thyroid may or may not need 
to be continued. 

We could spend a valuable period in re- 
viewing the thyroid alone, since it, like the 
pituitary, is concerned with every syndrome 
in gynecology. 

Again, I remind you, that detailed contro- 
versial discussion that now fills volumes in 
experimental endocrinology, has no place 
here if we hope to get down to the subject. 

Mainly: What of practical value has 
been added to our armamentarium by the 
endocrinologists and their allied workers? 

It is probably best to start with the pitui- 
tary, since, as Novak says: It is the dyna- 
mo that furnishes the stimulating power that 
is necessary for estrogenic activity. 

The posterior pituitary with its valuable 
products—Pituitrin and its split products, 
Pitressin and Pitocin, are well-known and 
are eliminated from discussion here. 

The anterior pituitary has been better un- 
derstood through its study by numerous 
workers, who have definitely proven many 
of its varied functions. Many times these 
workers have seemed to be on the verge of 
producing pure products only to run into 
blind alleys of research. 

Thus, no hormones of the anterior pitui- 
tary have been produced in pure form, 
though there are several indifferently potent 
commercial products offered. 











TABLE I 


Separate Anterior Pituitary Hormones Postulated 
A—Gonadotropic Hormones 

(1) Follicle Stimulating (Prolan-A) 
(2) Luteinizing (Prolan-B) 

(3) Interstitial Cell Stimulating 
(4) Antagonist 

(5) Synergist 

(6) Activator 

B—Thyrotropic Hormone 
C—Adrenotropic Hormone 
D—Lactogenic Hormone 

E—Growth Hormone 

F—Metabolic Hormone 

(1) Diabetogenic 

(2) Ketogenic 

(3) Pancreatropic 

(4) Glyeotropic 

(5) Gycostatic 











A glance at Table I, as produced by Jensen 
and Folksdorf in the Journal of Endocrin- 
ology, September, 1939 issue, should be con- 
vincing evidence for the average practitioner 
that he should leave this field for the true 
full-time investigators and hope that they 
can give us a satisfactory clinical solution 
of this intricate subject in the near future. 

Table II gives a few of the commercial 
preparations of the gonadotropic hormones. 

Obviously, no medication or therapy 
should be advised except where definite indi- 
cations present themselves for its use. 

Inasmuch as the injudicious use of some of 
the endocrine products may cause undesired 
side reactions, we should be the more sure 
that they are definitely indicated when used. 

Empiricism should now largely be super- 
seded by definite indications for endocrine 
therapy. 

It can safely be postulated that gonado- 
tropic hormones can only give results in the 
presence of a stimulating ovary or testes. 
Thus, it would be foolish to expect any re- 
sults from administration of anterior pitui- 
tary or chorionic gonadotropic hormone 
where the ovaries have been ablated by sur- 
gery or x-ray or in the congenital absence 
of functionable ovaries or testes, or after 
menopausal atrophy of the ovaries. 

By the same reasoning, it follows, that 
substitution therapy in the form of ovarian 
and testicular hormones can be expected to 
give results in the absence of functionable 
glands where the organism is suffering from 
a deficiency syndrome. 

As a matter of fact, it is in this field of 
substitution therapy of ovarian follicle hor- 
mone and testicular hormone that the clini- 
— have obtained their most brilliant re- 
sults. 

The field of stimulation therapy with po- 
tent anterior pituitary gonadotropic hor- 
mones still looks to the future. The clinician 
is still awaiting the arrival of potent and 
reasonably priced products. Among the 
products obtained by processing the anterior 
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pituitary glands of the animals we may con- 
sider the following in Table II. 





TABLE II 


Gynantrin (G. D. Searle & Co.,) is an Anterior 
Pituitary Extractive standardized to 100 R. U. 
per ce. 

Maturity Factor (Ayerst-MeKenna & Harrison) 
is also an Anterior Pituitary Extract—100 R. U. 
per ce. 

Prephysin (Chappel Brothers Inc.,) is an An- 
terior Pituitary Extract—25 R. U. to 1 ce. 

Maturity Factor (Armour) Anterior Pituitary 
Extract—300 R. U. per ec. 











These preparations are reported to give 
very indifferent results in stimulating or in- 
itiating follicle development in primary and 
secondary amenorrhoea, though they have 
been proven to give follicle response in lab- 
oratory animals. 

Recently, interest has been centered on the 
use of extractives of mares serum which has 
been found to contain a very potent gonado- 
tropic substance during the middle third of 
gestation. 

These substances are shown to initiate 
ovulation in the laboratory animals, though 
Novak states that he could not get such re- 
sults in the human. 

Preparations on the market are found in 
Table III. 





TABLE III 


Gonadin (Cutter Laboratories) 1 cc. contains 
200 units and is to be given 100 to 200 units every 
second day—furnished in 600 unit packages. Go- 
nadogen (Upjohn Laboratories) 10 & 20 unit 
tablets supplied to be dissolved in sterile water 
for administration. 














These preparations are expensive and are 
as yet in the experimental or questionable 
stage. They require a skin test for protein 
sensitivity before using, since they contain 
foreign proteins. 

Gonadin has been shown to give definite 
stimulation with increase in development of 
spermatozoa in sterility cases with azoo- 
spermia and aspermia. Not enough exper- 
ience is yet available to determine whether 
this will overcome the sterility or not in 
these cases, though the work of Cole sounds 
convincing. 

In my hands where the use of gonadogen 
has been limited to a few cases of hypo- 
spermia and sterility with irregular ovula- 
tory history, I have not been so fortunate 
in results. Two cases of hypospermia have 
shown an increase in sperm count after ad- 
ministration of gonadogen, but fertility has 
not as yet been established. 

In five cases of female sterility with irreg- 
ular menses, we have been able to bring on 
ovulation as indicated by prompt appearance 
of menses in 14 to 16 days following the in- 
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travenous injection, but pregnancy did not 
ensue. 

We are still giving it a trial by varying the 
time element and dosage level in these cases 
and will continue to give it a clinical trial 
in future cases. 

Chorionic gonadotropic hormone has been 
a most satisfactory addition to the armamen- 
tarium of the gynecologist. It does not stim- 
ulate follicle growth. Neither is it now 
thought to produce corpus luteal develop- 
ment as was once taught. Instead, it prob- 
ably induces atretic processes in undeveloped 
follicles of the human ovaries. This would 
account for its great value in the treatment 
of metropathia hemorrhagica, or functional 
uterine hemorrhage accompanying endomet- 
rial hyperplasia in the absence of ovulation 
and corpus luteal formation. 

This is the swiss cheese type of hyperplas- 
ia on which Dr. John Burch did original 
work. Though all such cases do not respond 
equally well to this therapy, yet good results 
are obtained in a large percentage. 

Chorionic gonadotropic hormone is very 
satisfactorily used in cryptorchidism. Sev- 
eral potent chorionic gonadotropic hormone 
prepartions are on the market, all obtained 
from pregnancy urine except one (A.P.L.) 

Commercial Preparations are listed in 
Table IV. 





TABLE IV 
Korotrin (formerly Antophysin) Winthrop sup- 
plied in powder in vacuum packed ampules and 
vials: Ampules contained 100 to 500 R. U. also 
in vials of 1000 R. U. and 5000 R. U. 
Antuitrin-S (Parke Davis & Co.,) supplied in 
10 ce. and 50 ce. vials of 100 R. U. to ce. and 500 
R. U. to ec. in 10 ee. vials. 
A. P. L. (Ayerst-MceKenna & Harrison) an ex 
tract of Human Placenta, according to technique 
“of Collip. Supplied in 10 ce. vials of 100, 500 
and 1000 R. U. per ee. 
Follutein (Squibb) supplied in a glycerine solu- 
tion to be diluted with sterile distilled water in 
three sizes—500, 1000 and 5000 units. 











In administering chorionic gonadotropic 
hormone it is well to remember that the dos- 
age must be adapted to each individual. 
Where 100 R. U. every second day may give 
a response in one patient, another may re- 
quire that the dosage be stepped up mater- 
ially to as much as 1000 R. U. to the dose. 
This has been proven beyond doubt in undes- 
cended testes that responded to larger dosage 
after failing on the smaller dosage. 

ESTROGENIC HORMONES 

Theelin or Estione C 18 H 24 O 2 or Hy- 
droxy 17—Keto 1, 3, 5, Estratriene. 

Theelol or Estriol C 18 H 24 08 or 8, 16, 
17 Trihydroxy 1, 3, 5, Estratriene. 

Emmenin is one of ‘these. 

Progynon-B. 

Dihydrotheelin or Estradiol 3, 17 Dihy- 
droxy, 1, 3, 5 Estratriene. 


Equilene and Equilenin, these are as yet 
unimportant. All are sterols and related to 
the bile acids, particularly Cholesterol. 

Through the work of Butenandt and 
Dodds, 1936 synthesis of the estrones began. 

In 1938 Dodds, Goldberg, Lawson and 
Robinson synthesized a sterol group 4:4-di- 
hyproxy-A: B-diethy! stilbene or diethylstil- 
boesterol. This is better known to us as stil- 
besterol and is two and one-half times as 
potent as estrone when given by mouth. They 
can be manufactured cheaply and bid fair 
to revolutionize the use of estrone therapy. 

Estrogenic hormones, these therapeutic 
agents, have taken their place, along with 
other eminently satisfactory specific hor- 
mones, such as pituitrin, suprarenin, insulin 
and thyroxin. Correctly used for proper in- 
dications, they have proven must valuable in 
several fields that were formerly most un- 
satisfactorily managed. 

The most widespread use is found in re- 
lieving the vasomoter symptoms incident to 
the onset of menopause and other deficient 
estrogenic states. 

In senile vaginitis it has been found to 
be a valuable agent. One must be warned that 
here, rather large doses are indicated, often 
to initiate a quick response. 

In this connection atrophic rhinitis has 
been found to respond, miraculously, to es- 
trogens. 

Prolonged use of estrogens will develop 
the secondary sex characteristics in those pa- 
tients who show primary developmental stig- 
mata that can be traced to deficient anterior 
pituitary growth hormone or deficient ovar- 
ies. This is an interesting field within it- 
self on which we could spend a full evening. 

Small breasts respond to estrogens applied 
locally, but atrophy ensues when the therapy 
is discontinued. 

Gonorrhoeal vulvo-vaginitis of infants and 
children responds to intramuscular injec- 
tions, or daily suppositories of estrogens. 
The results, here, are obtained because of 
the ability of the estrogens to cornify the 
cuboidal epithelium of the infant’s vagina 
and vulva, to an adult or squamous state of 
development on which the gonococci will not 
live. In children approaching the menarche, 
the uterus may-be brought into a state of an 
ovulatory menses by large continued dosage, 
but on stopping the estrogens it will regress 
without harm. 

Periodic premenstrual mastalgia responds 
very favorably to premenstrual dosage of es- 
trogens. This is probably brought about by 
the action of the estrogenic hormone in de- 
veloping the duct system. It is to be remem- 
bered that the glandular or acini system of 
the breast is developed and congested just 
premenstrual and prenatal through the ef- 
fects of the corpus luteal hormones. 
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Clinically, estrogens have been recom- 
mended for a large number of conditions, 
some of which are oligomenorrhoea, mi- 
graine headaches, vomiting of pregnancy, 
toxemias of pregnancy, induction of labor, 
acne, hirsutism, frigidity, climacteric hyper- 
tension, etc. In this group, it might suffice 
to say that very indifferent results have been 
reported. 

Fluman suggests in his monograph that 
many spontaneous recoveries may be accred- 
ited to the therapy, and that favorable in- 
fluence often can be attributed to a psycho- 
therapeutic effect. 

We should be warned, therefore, not to get 
over-enthusiastic in our use of the estrogens 
and to limit their use to the recognized fields 
of usefulness. 

Do not confuse migraine headache as men- 
tioned here with the definite premenstrual 
headache that apparently does come from 
pituitary congestion. This type of headache 
is relieved by properly timed doses of estro- 
gen. 

CARCINOGENIC ACTIVITY OF ESTROGENS 

Much has been said in recent discussions 
about the carcinogenic activity of estrogens. 
This has naturally followed experimental 
work in laboratory animals in which large 
doses of estrogens were administered over 
a long period of time. 

Attention is called to the fact that certain 
coal tar derivatives containing the phenath- 
rene nucleus as do the sex sterols; were 
known to be capable of producing carcinoma 
in experimental animals. 

Cook & Doods; Lacassagne; Overholser & 
Allen and many others have done experimen- 
tal work in this field. 

Do not be frightened too much, however, 
by such discussions. 

Remember that dosages used in producing 
carcinoma in experimental rats, mice and 
other laboratory animals were very large in 
comparison to the maximum dosages in wo- 
man. Also, Edgar Allen has observed that, 
“It must be made clear that the ovarian hor- 
mones are obviously not the only cause of 
female genital cancer, that estrogens normal- 
ly are very important growth stimulators of 
female genital tissues and acting in high con- 
centration, continuously, may produce atypi- 
cal growth and are a determining factor in 
mammary and uterine cancer.” 

I, personally, have no fear of develop- 
ment of cancer in my menopausal or senile 
vulvitis cases, because we do not keep up 
large dosages over prolonged periods. 

Many clinicians have no hesitancy in using 
estrogens for relief of post-radiation meno- 
pausal nervous symptoms in their pelvic and 
mammary cancer cases. I follow a rule nev- 
er to administer estrogens in these cases as 
I desire to avoid any possibility of stimulat- 


ing growth in a tissue that we are using 
every other means to destroy. 

It is this thought of carcinogenic activity 
of stilbesterol that has kept it from recogni- 
tion and sale to date. When we recognize 
that it has a two and one-half times greater 
potency than estrone and cut the dosage ac- 
cordingly, then I believe it can be used with 
the same degree of safety as other animal 
glandular produced sterols. 

Among the commercial prepartions of es- 
trogenic hormones offered for intramuscular 
use are found in Table V. 





TABLE V 

Amniotin (Squibb) contains estrone from preg- 
nant mares urine—supplied in ampules of 2000, 
10,000 and 20,000 I. U. in oil. 

Estrogenic Substance (Reed and Carnrick) from 
prenatal urine—supplied in ampules of 2,000 to 
60,000 I. U. per ee. in oil. 

Estrone (Abbott) from pregnant mares urine 
supplied in ampules of 1000, 2000, 10,000 I. U. 
in oil. 

Estrone (Eli Lilly) same as (Abbott). 

Progynon-B (Schering Corp.) A benzoie acid 
estrone of estradial—prepared from pregnancy 
urine—supplied in ampules of 2500, 5000, 10,000, 
50,000 I. U. in sesame oil. 

Theelin (Parke Davis & Co.) is estrone from 
pregnancy urine—supplied in ampules 1000, 2000, 
10,000 I. U. in oil. 








Estrogenic Substances for Oral Use Are: 





TABLE VI 

Amniotin (Squibb) capsules containing 1000, 
2000 I. U. 

Emmenin (Ayerst McKenna & Harrison) as Es- 
triol monoglucuronide from Human Placentae— 
Supplied as a liquid with a potency of 30 units 
per ec. and tablets of 120 (dayoral) units—! 4 to 
2 drams daily doses. 

Estriol (Abbott) from Pregnancy Urine Hu- 
man—Supplied in capsules .06 mg. and .12 mg. ~ 
Estriol (Eli Lilly Co.) from Human Pregnancy 
Urine—Supplied in pluvules Estriol .06 mg. and 

12 mg. 

Progynon-DH (Schering Corp.) Estridol from 
Human Pregnancy Urine—Supplied in .75, .30, 
.90 mg. tablets. 

Theelol (Parke Davis & Co.) from Human 
Pregnaney Urine—Supplied in sealed gelatin cap- 
sules .06 mg. and .12 mg. 














Local suppositories are :— 





TABLE vi 

Amniotin Pessaries (Squibb)—Supplied in 1000 
and 2000 I. U. sizes. 

Estrone Suppositories (Eli Lilly Co.)—Supplied 
in 2000 I. U. 

Progynon-DH Suppositories (Schering Corp.) 
—Supplied .0375 mg. — .375 mg. and for 
children .0375 mg. 

Theelin Suppositories (Parke Davis & Co.)— 
Supplied in 2000 I. U. each. 











Corpus Luteal Hormone has only recently 
been presented in pure crystalline form 
known officially as Progesterone. 











JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 


Impotent Corpus Luteal Extracts have 
been on the market for several years. 


Insufficient proven clinical data to date 
makes it very difficult to evaluate this, the 
newest addition to the Endocrine specific 
family. 

It is optimistically advocated for use in 
chronic early abortion cases, but admittedly 
the dose must be large if results are expect- 
ed, dosage up to 10 or 20 Rabbit units daily 
have been used with satisfactory results in 
my hands in threatened abortion cases with- 
in the past year. 


Progesterone, also has been successfully 
used in bleeding fro mhypoplastic Endomet- 
rial tissue. It’s use here is predicated upon 
anovulatory Endometrial bleeding in the ab- 
sence of Corpus Lutum. 


It’s use in dysmenorrhoea has had indif- 
ferent results reported. 


Among commercial preparations offered 
are found in Table VIII :— 





TABLE VIII 

Lipo Lutin (Parke Davis & Co.) Extracted from 
corpus lutea of swine—supplied in 1 cc. ampules of 
1 and 2 Rabbit Units in oil. 

Progestin (Eli Lilly & Co.) Aleoholic extract of 
corpora lutea in oil—supplied in ampules of 1 
I. U. 

Progestin (Upjohn) Extracted from fresh 
glands—supplied in 1 cc. ampules of 1 and 5 
Corner Allen Units. 

Proluton (Schering Corp.) from soy beans — 
supplied in 1 ce. ampules 1/5 I. U. 1. mg.—l 
I. U. 2. mg. I. U. and 5. mg. I. U. 











It is not surprising that a majority of 
this group should show a rather intense in- 
terest in the recent developments in the field 
of the male hormones. 


As in the estrogenic deficiency syndromes 
in women, the deficiency of the testicular 
hormone, testosterone, in men may follow 
anterior pituitary gonadotropic failure or 
testicular deficiency. 


Testosterone is a relatively new addition 
to the specific Endocrine family and though 
it has earned a definite permanent place in 
ur armamentarium, I think we can truth- 
fully say that it still is in an unsettled clin- 
ical state. 


_ Much is being claimed for it in the enthus- 
iasm of clinical trial. 


As in the case of the estrogens, testosterone 
finds its greatest field of usefulness in sub- 
stitution therapy, in impotence, due to abla- 
tion of the testes by injury, surgery, x-ray or 
in hypogonadism, due to congenital defi- 
ciency of either the anterior pituitary gonad- 
otropic hormone or deficient testes. 


Secondary sex characteristics of the male 
respond extremely well to testosterone in 25 
to 50 mg. doses every second or third day. 


Testosterone is being used very success- 
fully in eunuchoidism to develop the second- 
ary sex characteristics. Development of the 
penis, scrotum and pubic hair are rather 
quickly attained by proper timing of the dos- 
age in young individuals. 


Much has been said, but little actually 
known about the male climacteric and tes- 
tosterone. 


It might be suspected that the term male 
climacteric is often loosely used (correctly 
or incorrectly) to designate middle life im- 
potence. 


Again we are cautioned that testosterone 
is a potent hormone of the androgen group, 
that apparently corresponds in the male, to 
the estrone in the female. It has a depressing 
effect upon the anterior pituitary gonado- 
tropic hormones. Thus, large doses may be 
deleterious in the end, rather than beneficial- 
ly stimulating. 


Testosterone has been used successfully in 
endometrial hyperplasia, with uterine hemor- 
rhage. Here it probably acts as powerful 
androgen that depresses the anterior pitui- 
tary gonadotropic hormone secretion with 
resultant depression of ovarian follicular 
stimulation and secretion of estrogens that 
are continuously stimulating the endomet- 
rium. 


Already, unwanted side reactions have 
been reported from its use in this field. 
Husky voices and hirsutism have been stim- 
ulated in some of these cases from prolonged 
large dosage. 


The average dosage is 200 to 500 mg. given 
in divided dosage over a period of one month. 


We have refrained from mentioning many 
things that could take up a whole evening 
such as dysmenorrhoea, pituitary syndrom- 
es, primary and secondary amenorrhoea, 
growth and lactogenic hormones, etc. 


We have only hoped to mention a few rath- 
er definite clinical uses for these new though 
potent and efficient therapeutic agents, so 
that we can separate these definite syndrom- 
es and uses from that larger, more varied 
group in which varied and indifferent re- 
sults can only be expected. 


Endocrinology and hormonology is not for 
specialism. 

In modest respects it should be a part of 
every clinician’s armamentarium. But I do 
make a plea that we use it intelligently, care- 
fully and respectfully. 
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The Indications, Results and Reasons for Use of the 
Different Types of Skin Grafts” 


STEPHEN S. ELLIs, M.D. 
CurT VON WEDEL, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Any subject which deals with skin graft- 
ing is usually of interest to every practition- 
er of medicine, as well as to the specialist in 
the field of plastic and reconstructive sur- 
gery. The indications for and the applica- 
bility of the various types of skin grafts are 
so universal that a working knowledge of 
their use may be regarded as indispensable. 
Once the underlying principles involved in 
the transplantation of skin are understood, 
the actual operative technique can readily be 
mastered. In many instances no special 
equipment is necessary other than that avail- 
able in a well organized general hospital. It 
thus becomes the duty of every practitioner 
to familiarize himself with the indications, 
use and possibility of results in this field of 
endeavor. In the discussion to follow the 
multiplicity of uses and the results obtained 
from the use of the various types of skin 
grafts will be presented. 

The material for study and the illustra- 
tions used to demonstrate the various condi- 
tions in which skin grafting is indicated are 
taken from the files of our clinic** and com- 
prises a study of several hundred cases op- 
erated during the past ten years. 

Types of Skin Grafts: There are six 
types of skin grafts which may be consider- 
ed to be in general use at the present time. 
They are: 

Pinch graft. 

Seed graft. 
Oliver-Thiersch graft. 
Split thickness graft. 
Full thickness graft. 
Pedicle flap graft. 


The pinch graft, as usually employed, is a 
small bit of tissue including the epidermis 
and a portion of the dermis. The primary 
contraction in this type of graft is not great 
and the secondary contraction of the graft 
itself is negligible. However, the contrac- 
ture of the scar tissue epithelium which 


PoP Sper 





*Read before the Section on General Surgery, Annual Ses- 
sion Oklahoma State Medical Association, y 8, 1940, in 


**From the Plastic Surgery Department of the Von Wedel 
Clinic, Oklahoma City. 





bridges the gap between each island of trans- 
planted skin is extremely great and is at 
times deforming, particularly when it over- 
lies a joint. The use of this type of graft for 
any purpose whatsoever is fast, and correct- 
ly so, falling into disrepute. The donor area 
(Fig. 1) is, as every one well knows, quite 
unsightly and the end result of the grafted 
area is no better and may even be worse. The 
functional and cosmetic result which is at- 
tained by the use of the pinch graft is in no 
way comparable to the results obtained by 
using the other types of grafts. The high 
percentage of “takes” of a pinch graft is 
truly its only redeeming feature. The auth- 
ors strongly believe that the pinch graft does 
not have and should not have any place in 
the treatment of lesions requiring skin graft- 
ing. 

The seed graft is in reality a small pinch 
graft but deserves a separate classification 
because of its manner of use. It is used par- 
ticularly in granulating areas around the 
rectum which cannot be sufficiently prepar- 
ed for grafting. In these cases, if a seed 
graft is implanted into the depth of the gran- 
ulation tissue it will often be surprising how 
they will grow and epithelize to such an ex- 
tent as to produce a quite satisfactory final 
result. 

The Oliver-Thiersch graft is a type of 
graft which supposedly is cut through the 
papillary layer of the epidermis and is 
therefore a very thin graft. Anyone who 
has cut skin grafts, made cross sections of 
these grafts and studied them microscopical- 
ly, readily realizes that it is a practical im- 
possibility to cut a graft of such thinness. 
(Fig. 2) The thinnest graft of any worth- 
while size possible to cut will always contain 
a varying amount of the dermis. Because of 
the fact that an Oliver-Thiersch graft is in 
reality a thin split thickness graft, its char- 
acteristics will be considered under that 
heading. 

The split thickness graft is cut with a 
large razor-edged knife. It is of such a 
thickness that it splits the dermis at varying 
depths, dependent on the desire and ability 
of the operator. (Fig.3) On the thickness 
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of this type of graft will depend its degree 
of contractibility ; i.e., the thicker the graft 
the more elastic fibers it will contain and 
thus the more primary shrinkage. However, 
the thinner the graft, the more will be the 
all-important secondary contractility. The 
average split graft may be considered to 
have a secondary contractility of less than 
15 per cent. The main advantages in the 
use of a split graft are that a large defect 
may be covered at one operation. As much 
as 300 sq. inches of skin has been successful- 
ly grafted at one procedure using this type 
of graft. The cosmetic results are usually 
quite satisfactory and the functional results 
are excellent. With cognizance of a few ex- 
ceptions, the split graft may be said to be 
the skin graft of universal applicability. The 
thicker the graft is cut the more normal in 
final appearance will the grafted area be- 
come. Another fact worthy of note is that 
if this graft is properly used the percentage 
of “takes” should be well over 90 per cent. 
With the exception of the pinch graft, it is 
the only type of graft which can be relied 
upon in the covering of a granulating wound. 
A great advantage in the use of the split 
graft is that the donor area readily heals 
spontaneously and that as many as four 
“crops” of skin may be cut from the same 
donor site. Except where there is deep loss 


of soft tissue, or exposure of bone, joints or 
tendons, the split graft is the graft of choice. 

The full thickness graft is, as the name im- 
plies, cut so as to include all the layers of the 


skin. (Fig. 4) This graft is difficult to 
use successfully because of its relative un- 
certainty of “take.” It is almost impossible 
to transplant this type of graft to a granulat- 
ing area. A full thickness graft usually may 
be considered to have a primary contractile 
characteristic of about 40 per cent and prac- 
tically little or no secondary contractility. 
The most important consideration in the use 
of this type of graft is found in the fact that 
the successful end result most nearly resem- 
bles the replaced skin as regards cosmetic 
appearance. This is of paramount impor- 
tance in the repair of certain facial defects. 
Because of the thickness of this graft it will 
withstand trauma relatively well; thus, its 
ot infrequent use for grafting hands and 
weight bearing areas is quite justifiable. A 
rather important disadvantage in the use 
f the full thickness graft is found in the 
fact that the donor site requires special sur- 
rical treatment in order to insure primary 
iealing and because of the-limitations of this, 
he amount of full thickness skin which may 
ne » ain from any given area is relatively 
The pedicle flap graft is in truth a full 
thickness graft plus a layer of attached adi- 
pose tissue ; thus, it really is a skin-fat trans- 


plant. The pedicle flap graft is not a free 
transplant as it always carries with it its 
own blood supply. There are several types 
of pedicle flap grafts; namely, island grafts, 
tubed flaps, uni- and bi-pedicle flaps. The 
contractibility of the pedicle flap grafts is 
usually considered to be about 25 per cent. 
The main advantage of a pedicle flap graft 
of any type is its thickness. Its use is limit- 
ed to areas in which there is deep loss of 
soft tissues, exposure of bone, joints or ten- 
dons, and in the reconstruction of body fea- 
tures such as a nose or ear. This type of 
graft is difficult of management but its use 
in specific cases is quite indispensable. 

Assuming that we have for consideration 
a patient for whom skin grafting is indicated 
the question naturally arises as to which type 
of graft is the most suitable. The selection 
must be made on the basis of a consideration 
of the functional and cosmetic result, the 
likelihood of a complete take of the graft, 
the ability of the individual surgeon and the 
various economical factors involved. We 
may consider the pinch graft only to con- 
demn its use. The seed graft as before men- 
tioned has in truth only one indication for 
its use and that is in a granulating area that 
can not be sufficiently prepared for more 
satisfactory grafting. The pedicle flap 
graft is of use only in cases in which a deep 
loss of soft tissue is to be repaired or in cases 
requiring restoration of a body feature. The 
full thickness graft is to be employed in cer- 
tain cases of facial defects requiring skin 
replacement and in those cases in which ten- 
don or joints are exposed without associated 
great loss of soft tissue. The split graft thus 
becomes the skin graft of choice in all cases 
of granulating wounds, operative defects due 
to opening up of old scar contractures and 
in all skin defects except in those cases pe- 
culiarly adapted to the use of the full thick- 
ness and/or pedicle flap graft. 

The following classification of the various 
indications for skin grafting is entirely an 
arbitrary classification; however, it briefly 
presents and well demonstrates the diversity 
of indications for the use of a skin graft. 


INDICATIONS FOR SKIN GRAFTING 


I. Replacement for acute skin loss by: 
1. Burns 
2. Accidental trauma 
a. Skin loss only 


b. Associated loss of soft tissue 
with or without exposure of 
bone, joints or tendons. 


. Post operative skin defects. 
. Acute necrotizing infections. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 









































1. (After Brown) Shows the unsightliness of both the donor and the recipient area when a pinch graft is used. 2. (After 
Maximow) Cross section of skin; the area between the arrows is the depth at which a true Oliver-Thiersch graft theoretically would 
be cut. 3. (After Padgett) Photomicrograph of a thin (upper) and a medium thick (lower) split thickness graft. Note that even 
in the thin graft the cut is considerably deeper than the papillary layer. 4. (After Padgett) Photomicrographs of a moderately thick 
(upper) split graft and a nearly full thickness (lower) skin graft. 5. Old ulcer on popliteal space of 17 years duration, the result 
of a burn in childhood. 6. Lateral view of same patient as in Fig. 5 to show the slight flexion deformity. 7. Photograph of the 
Padgett calibrated dermatome with the equipment necessary for its use. (The reader is referred to Padgett’s original article for the 
details of technique in the use of this instrument.) 8. The drum has been placed on the previously prepared abdomen and cutting 
of the graft of .0018 inch thickness has begun. 9. The completion of the cutting of the graft from the abdomen. 10. Shows the 
graft after having been removed from the drum. 11. Graft sutured in place. (Mattress sutures throughout the graft are yet to be 
placed). 12. Posterior view to show the result one month after grafting. 13. Lateral view of result one month afier grafting. 14 
& 15. Granulating area, the result of a fire burn one month previous. 16. Final result six months later, 2200cm. of skin were 
grafted in four operations. 17. Traumatic avulsion of a portion of the skin and soft tissue of the buttocks. 18. The wound was 
allowed to granulate in and a split graft applied. Functional result is excellent. 
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Traumatic avulsion of a portion of the skin, soft tissue and bone, the result of an auto accident Chest flap may be seen 

20. Chest flap is in place and remainder returned to its bed 21 Final result— Patient refused to have a trimming op- 

tion performed stating that he was well satisfied with the ‘present result 22 anulating area of face the result of loss of skin 
wing an auto accident. 23. Split grafts to cover the granulating base and later full thickness grafte were used in order to 
ain the final end result. 24. Shows a case in which a oubeat flap has been used in restoration of a complete nose. The 
ect produced by the forehead flap was grafted with a split graft 25. Granulating area, the result of an acute fulminating ne- 
lizing infection, following the administration of an unsterile hypodermic (Case from the records of Barnes Hospital, St. Louis, 
26 & 27. Result obtained using the split graft. This was necessary before any orthopedic procedure could be considered 

ase taken from the records of the Plastic Service of Barnes Hospital, St. Louis, Mo.) 28. Disfiguring hairy mole on face. 29 
sult obtained using a split graft. Photograph taken on 10th P. O. day. 380. Long standing contracture of wrist and fingers 
Release of contracture at wrist in one operation using the split graft. A secondary operation will be necessary to restore 
ction in the fingers. 32. Bad flexion deformity of the knee (old burn). 383. Restoration of complete function of the knee using 
split graft. 34. Chronic leg ulcer of two year duration. 35. Complete healing upon resort to skin grafting. 36. Post radiation 
eration of long standing. 37. Healing of the ulcer by skin grafting 38. Traumatic na deformity in which there was defi- 


ney of nasal lining. 39. End result of repair in which split grafts to inner nostrils was a major necessity for a successful 
sult. 
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II. In the cosmetic repair of blemishes 
such as: 
1. Oil or “tattoo” marks. 
2. Birth marks, e. g., moles and port 
wine stains. 


III. Replacement of skin deficiency follow- 
ing the operative release of old con- 
tractures. 


IV. In the surgical treatment of chronic 
leg ulcers. 


V. In the surgical treatment of post ra- 
diation burns. 


VI. Replacement for deficiency or loss of 
mucus membrane. 


VII. Restoration of an organ such as the 
ear or nose. 


Since the split graft is the graft most 
commonly employed, a word or two concern- 
ing the details of technique of its use are in 
order. For the past several months we have 


been using the Padgett calibrated dermatome: 


as the instrument of choice for the excision 
of the split thickness skin graft. Figures 5 
to 13 with their accompanying legends show 
a recent case in which this instrument was 
employed. The main advantages of this in- 
strument are mainly two; one, a graft of 
predetermined uniform thickness may be ob- 
tained with certainty, and two, grafts of a 
worthwhile size may be cut from otherwise 
unaccessible areas such as the skin of the 
abdomen or over the ribs. The disadvantag- 
es are that it is a mechanical “gadget” and 
as such is not fool-proof; thus, if it is used 
by the inexperienced it may lead to disap- 
pointment and disaster. In our hands we 
have found it difficult to cut a thin split 
graft with this instrument and therefore, 
where such a graft has been desired, we have 
resorted to the familiar Blair skin graft 
equipment. 


The indications for the use of and the re- 
sults obtained in the use of skin grafts as 
exemplified in the following case history 
summaries well demonstrates the importance 
of a working knowledge of this subject. 


Perhaps the use of the skin graft as re- 
placement for acute skin loss by whatever 
cause, is its most important use; certainly it 
is the most important as regards its useful- 
ness in conservation of life. No one now 
denies that the use of the skin graft in a 
badly burned patient has meant not only a 
saving of life, but has also made possible a 
great economic saving in that it rehabilitates 
the patient in the shortest period of time 
with the best functional results. The preser- 
vation of life as well as the early restoration 
of function is best accomplished by the early 
use of skin grafting. 


Case I (Fig. 14, 15, and 16). An 18-year- 
old male sustained third degree fire burns 
of both lower extremities. In four opera- 
tions 2200 sq. cm. of skin was transplantec 
using the split-thickness graft as the graf’ 
of choice. In less than eight months fron 
the date of this accident this boy is now 
completely healed, has no foot drop or flex 
ion contractures and is up and about with 
out the aid of a crutch or cane. 


In the patient with skin loss due to acci 
dental trauma the immediate use or, in some 
cases, the delayed use of skin grafting is 
quite important and almost a necessity in the 
successful management of these individuals 
The choice, as regards the type of skin graf’ 
indicated, is dependent almost entirely on the 
amount of associated soft tissue loss. 


Case II (Fig. 17 and 18). This 22-year- 
old common laborer was caught in the spokes 
of a cog wheel with resulting avulsion of the 
skin and part of the soft tissue of the but- 
tocks. Immediate debridement followed by 
primary suture was attempted elsewhere in 
another state, but when we saw the patient 
three months later, there still was no attempt 
at healing except for some dirty infected 
granulation tissue in the depth of the 
wound. The first step in the treatment of 
this individual was to release the sutures, 
open up the wound and allow it to granulate 
in from the base. When this was accomplish- 
ed a split graft was successfully applied. The 
functional result in this case is highly satis- 
factory and his compensation disability rat- 
ing is less than five per cent. 


Case III (Fig. 19, 29, and 21). This man 
had a loss of the skin, soft tissues and a por- 
tion of bone in the region of the chin. In 
order to heal this wound satisfactorily and 
at the same time restore.approximately nor- 
mal contour, a pedicle flap graft was used. 
This man was advised to return for a minor 
operative procedure so as to further improve 
the cosmetic appearance but he declined, 
— that he was well-satisfied with the 
result. 


Case IV (Fig. 22 and 23). This patient 
received a wound involving the face an! 
scalp in which there was considerable loss 
of skin and subcutaneous tissue. Split grafts 
were used to cover over the granulating are 
and later full thickness grafts were subst - 
tuted so as to obtain the final cosmetic ap- 
pearance. 2 


Skin defects produced by operation, for 
example, the defect following a radicz! 
breast operation, or the defect remaining 
from the use of a pedicle flap graft, can be 
very satisfactorily repaired by the immed)- 
ate use of the split graft without too great 
a prolongation of the operative time or ex- 
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zessive increase in operative risk. The de- 
sirability of having such a defect remedied 
at the initial operation is self-evident. 


The restoration of an organ, namely, the 
nose or the ear is impossible of accomplish- 
ment without the use of a skin graft. For 
the purpose of restoration of either the nose 
or the ear, the pedicle flap graft is the graft 
of choice because it has thickness and thus 
can be “molded.” 


Case V (Fig. 24). This 72-year-old male 
had a destructive epithelioma of his nose. 
Cauterization of the growth was necessary 
for its eradication. The restoration of the 
nose was accomplished by the use of a fore- 
head pedicle flap graft. The defect produced 
by the pedicle graft was repaired using a 
split graft. 

There are some fulminating necrotizing 
infections that destroy considerable areas of 
skin. After the acute infection has subsided 
the resultant defect must be corrected. The 
use of the split thickness graft is quite effec- 
tive in covering over such a granulating de- 
fect as this would necessarily be. 


Case VI (Fig. 25, 26, and 27). This young 
woman was the unfortunate victim of an 
acute necrotizing infection following the ad- 
ministration of an unsterile hypodermic. Be- 
fore any orthopedic work could be considered 
the raw areas had to be covered. Split grafts 
were used with complete success. 


Another important use for skin grafting 
is in the eradication of blemishes produced 
by moles, oil or “tattoo” marks and birth 
marks of various types. It is not entirely 
true that this indication is wholly a cosmetic 
one, but one may be assured that by the suc- 
cessful removal and repair of these blemish- 
es the personal appearance and happiness of 
the individual will be greatly enhanced. 


Case VII (Fig. 28 and 29). A young girl 
with a hairy mole on her face. A thick 
split thickness graft was used to repair the 
defect after the excision of the mole. A full 
thickness graft might well have been used 
in this instance; however, the uncertainty 
of securing a complete take in a child of this 
age prompted the use of the split graft in 
preference to the full thickness graft. 


Following the release of old contractures 
the resultant skin defect is often astonish- 
iugly large. The use of skin grafting in these 
instances affords one the opportunity of re- 
storing function to an otherwise useless or 
greatly functionally impaired extremity. — 


_ Case VIII (Fig. 30 and 31). A case show- 
ing extensive contracture of the hand of long 
standing. Restoration of the important func- 
tion of flexion at the wrist was obtained in 
one operation using the split graft. A sub- 


sequent operation will be necessary to re- 
store function to the fingers. 


Case 1X (Fig. 32 and 33). This case illus- 
trates a contracture over an important joint 
with resultant practical complete loss of 
function of the involved extremity. Upon 
release of the contracture, the large skin de- 
fect was successfully covered using the split 
graft. This man is at present an oil field 
worker and is having no difficulty with this 
extremity whatsoever. Apparently the split 
grafts are withstanding the trauma of 
weight bearing and continued use of the 
knee joint quite satisfactorily. 


The use of skin grafts in the surgical 
treatment of chronic leg ulcers is not gener- 
ally appreciated. Chronic leg ulcers are so 
readily amenable to complete cure by the use 
of skin grafting that it seems unjust to per- 
mit such a patient to continue for years us- 
ing local remedies of salves, bandages, etc., 
yet no doubt there are countless numbers of 
these patients under a physician’s care at the 
present time. Regardless of the etiology of 
the leg ulcer, its duration or size, it can in 
almost 100 per cent of cases be permanently 
cured by the use of a skin graft. Because 
the ulcers are dirty granulating wounds, the 
split graft has been found to be the only 
graft which can be employed with assurance 
of a “take” and a satisfactory functional 
result. 


Case X (Fig. 34 and 35). This is a 40- 
year-old male with a chronic leg ulcer of 
over five years’ duration. By one operation 
he was completely healed and has now re- 
mained so for a period of over three years 
without any evidence of a recurrence. It is 
noteworthy that he is doing hard manual 
labor. 


Post radiation burns, while not as common 
as in the past, are still of such frequent oc- 
currence that their therapy demands consid- 
eration. With the increase in knowledge ap- 
plicable to the use of x-ray and radium this 
lesion will no doubt decrease in frequency. 
For the successful permanent cure of a post 
radiation burn of long standing the entire 
skin thickness of the involved area must be 
excised. Because of its greater certainty of 
take the split graft is preferable in the re- 
pair of these defects. 


Case XI (Fig. 36 and 37). The post ra- 
diation burn in this instance was the result 
of excessive therapy in the treatment of an 
epithelioma. The ulcer had been present for 
over three years. The permanent cure of 
this condition was obtained in one operation 
by the use of split-thickness graft. 


An infrequent use of skin graft, but nev- 
ertheless an indispensable one, is its use in 











14 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


cases requiring replacement for loss or de- 
ficiency of mucus membrane. The main ex- 
amples of this are to be found in the cases 
in which there is deficiency of oral, nasal 
or orbital lining. The split graft is prac- 
tically the only type of skin graft that is 
certain of take and technically possible to 
use in these localities. 

Case XII (Fig. 38 and 39). In order to 
restore normal contour to this post traumatic 
deformity of the nose, a replacement of the 
deficiency in nasal lining was necessary. A 
split graft was used with quite evident 
success. 

SUMMARY 


To briefly summarize, it may be said that 


it is quite evident how important the use of 
the skin graft has become. A knowledge of 
the uses and use of the various types of skin 
grafts is essential if we are to afford the 
patient the best that present day surgery has 
to offer. The medical profession, and the 
laity as well, owe a great debt to the men 
who have been the pioneers in this field of 
endeavor. 
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Thyroid Disease™ 


F. S. NEWMAN, M.D. 
SHATTUCK, OKLA. 


For many years, a great deal of research 
work has been done by many authorities on 
the problems presented by the thyroid gland. 
Conclusions drawn from this work, though 
in many cases not based on proven facts, 
have established some truths that cannot be 
questioned. 


The etiology of goiter problems has also 
been studied with its grouping as to geo- 
graphical occurrence, heredity, maternal in- 
fluence, and to the prophylaxis. Classifica- 
tions have been made by the pathologist, the 
physiologist, and the clinician, each classify- 
ing the condition as to his personal view- 
points. But none of these have been satisfac- 
tory from all angles. However, in this pa- 
per, and for the man on the firing line, the 
patient, we might well use the simple class- 
ification of toxic and non-toxic goiter. 

The thyroid gland does not act alone, but 
holds an important place in a complicated 
system of glands of internal secretion. A 
system as compared to the other systems of 
the body is little understood. Due to this 
fact, it is not hard to imagine a disturbance 





*Read before the Section on General Medicine, Annual Ses- 
ee. Oklahoma State Medical Association, May 8, 1940, in 
ulsa 


of the gland may upset the entire system, 
and a variation of symptoms results. Thus, 
the diagnosis “Atypical Goiter” is frequently 
made. 

The symptoms of goiter vary, depending 
on the individual and the severity of the dis- 
ease, some of which are presented by all 
goiterous patients, but seldom do we see a 
patient with all of them. In non-toxic goiter, 
we see an enlargement of the thyroid gland, 
usually with an absence of other symptoms 
unless a choking sensation and dyspnea are 
present due to pressure from the enlarged 
gland. In the toxic goiter, the symptom: 
vary from mild to the extreme. In the milk 
case, the predominant symptom is often ner- 
vousness. We could hardly imagine a goiter 
without some type of nervousness. He ma) 
also complain of general weakness and oi 
weakness of his legs, and of easy fatigue 
Examination of this early case is often nega- 
tive, except for a slight increase in the pulse 
rate, and some elevation in blood pressure. 
The metalobic rate may be normal. If sucl 
a case is left untreated over a period of time 
these symptoms will increase in severity, anc 
other symptoms will appear. He may then 
complain of restlessness, and that the night’s 
rest does no good. If anything, he feels 
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worse in the morning than before going to 
bed. A choking sensation appears, a feel- 
ing of exhaustion and shortness of breath on 
climbing stairs or other slight exertion. The 
appetite is good, often better than normal, 
in spite of a gradual loss of weight. At this 
time, the metabolic rate is usually increas- 
ed. In the advanced case of toxic goiter, the 
exophthalmic goiter, a diagnosis is as a rule 
not hard to make. It is manifest by a mark- 
ed increase in pulse rate, as well as increase 
in blood pressure. Complaints of shortness 
of breath, along with extreme muscular 
weakness are forthcoming. A fine tremor of 
the fingers of the outstretched hand, forcible 
throbbing of the arteries, flushing of the 
skin, and usually an increase in perspiration 
is noted. Some enlargement of the thyroid 
gland is often associated with anemia and 
emaciation. Bulging of the eyes, exophthal- 
mia, and puffiness of the lids, gives the pa- 
tient the appearance of being anxious or 
seared. An increase in the metabolic rate 
is always present in this type of case. Inter- 
pretation of the symptomatology of advanced 
hyperthyroidism or thyro-toxicosis is easy of 
accomplishment. The mild or atypical goiter, 
however, may tax the skill and judgment of 
the best diagnostician. 

In addition to the history and physical 
findings, we have two important tests to help 
in the diagnosis of these cases—the basal 
metabolism and the Goetsch Test. Neither 
of these tests, however, are 100 per cent diag- 
nostic. They should be considered only as 
confirmatory tests. 


The basal metabolic rate has been accepted 
as our most accurate information in confir- 
mation of a diagnosis. But we must remem- 
ber that the findings from this test do not 
always run parallel to the toxicity, and can 
not be take as absolute. We occasionally 
see a case with definite signs and symptoms 
of hyperthyroidism, but with a normal or, in 
some cases, a minus metabolic rate. For this 
we have definite reasons. 

1. It may be due to congenital defective 

glands. 

2. It may be due to past disease, as in- 
flammation, with resulting destruc- 
tion and pressure. 

3. It may be due to hypersensitization of 
a body tissue to a minimum amount of 
thyroid secretion. 

4. Since 1930, Herzfeld of Berlin and 
Blum of Frankfort, have been work- 
ing with a substance isolated from the 
blood, which they call “Catechin.” 
They find that this is a hormone in 
the blood which is antagonistic to the 
substance in the thyroid, causing an 
increase in the metabolic rate, but 
which does not prevent toxic symp- 


toms. It is their opinion that an over- 
production of this substance may be 
responsible for the minus metabolic 
rates found in many goiter patients. 


It is also possible to get a plus metabolic 
rate in a non-goiterous patient. This may 
be due to a neuresthenic patient, faulty ap- 
paratus, improper preparation of the patient 
for the test, or to faulty technique. For 
this reason, especially if the rate does not 
coincide with the symptomatology, the test 
should be repeated. 


The Goetsch test is a most valuable test 
and should be in more common use. It should 
be used in all borderline cases, and its value 
considered with other signs and symptoms. 
In eighty per cent of cases, this test is con- 
firmatory; it is many times suggestive and 
can be used in coming to a conclusion in in- 
definite cases, when the metabolic rate can- 
not be taken, or is not satisfactory. This test 
consists in the sub-cutaneous administration 
of eight minims of 1-1000 adrenalin. The pa- 
tient should then be observed as to pulse, 
blood pressure and respiration for one and a 
half hours. These should be checked every 
five minutes fo rthe first hour and every ten 
minutes for the second hour. In a positive 
reaction, there is an early rise in blood pres- 
sure of ten to twenty points, and an increase 
in the pulse rate of twenty to fifty points. 
In thirty to thirty-five minutes there is a 
moderate fall followed by slight secondary 
rise and a second fall to normal in about one 
and a half hours. An increase in nervous- 
ness and magnification of other symptoms 
may also be noted during this period. Ina 
negative reaction, only a slight rise in blood 
pressure and pulse rate are noted, and this 
returns to normal in about ten to fifteen 
minutes. 


The management of the goiter patient de- 
pends again on the type and stage of the dis- 
ease. His treatment is both medical and 
surgical. It is not the purpose of this paper 
to discuss the surgical treatment of goiter, 
but regardless of our stand, we must admit 
that the surgical method has its indications. 
It is generally understood that adenomata of 
the thyroid do not spontaneously disappear, 
and that when thyrotoxicosis develops in an 
individual, surgery is the method of choice, 
if ultimate cure is to be achieved. 


Every patient with a goiter, be it toxic 
or non-toxic, hyperplastic or adenomatous, 
has a problem on his hands. It should be 
determined definitely the type and stage of 
the disease before any type of treatment is 
instituted. If a patient develops a goiter 
in early life and lives to expectancy, he will 
probably at some time during his life develop 
symptoms and disabilities that can be def- 
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initely attributed to the thyroid gland. So - 


_ it might well be said that all goiters are po- 
tentially dangerous. 


The non-toxic adenomata is essentially a 
surgical condition. If treated medically, io- 
dine should not be included, since its admin- 
istration may activate the gland and the dis- 
astrous result of toxic adenomata result. 
Iodine then should in the great majority of 
cases be held for the pre- or post-operative 
treatment of toxic goiter. 


The medical treatment is the type most em- 
ployed, yet we know least about the results. 
It consists of instituting a period of com- 
plete rest and full feeding, to be fol- 
lowed by a return to as near full activ- 
ities as can be accomplished. The employ- 
ment of sedatives is nearly always necessary, 
at least in the beginning. The bromides or 
some of the barbital derivatives may be giv- 
en three times a day for their general quiet- 
ing effect. Experience teaches that the best 
effects are derived from the alternation of 
sedative drugs. Full feeding in these cases 
means simply giving the patient all he will 
eat. Usually the appetite is ravenous in the 
beginning and is best satisfied by numerous 
small feedings between the three full meals. 
Under careful medical treatment the subjec- 
tive symptoms markedly recede, the pulse 
rate gradually falls and the metabolic rate 
becomes more normal. When we feel that 
no more can be accomplished by absolute 
rest, an attempt is made to slowly return the 
individual to his former economic status. It 
is freely admitted that in the majority of 
cases treated in this way a full rehabilitation 
is not accomplished and, due to this fact, 
many of these patients are later candidates 
for surgery. 


Pre-operative care of the goiter patient is 
also a medical problem. In this case, in addi- 
tion to the bed rest, full diet and necessary 
sedatives, is the use of iodine, usually in 
the form of Lugols solution. The dosage of 
this drug depends on the case, the stage of 
the disease, the duration, the age of the pa- 
tient and whether the patient has had iodine 
before or not. The prompt and proper ad- 
ministration of iodine to the toxic goiter will 
beyond a question give relief from symptoms 
of the toxicity and in the more toxic, exoph- 
thalmic goiter is a life-saving procedure. 
Special consideration must be given to any 
other pathological condition. In almost every 
medical journal is a paper on the manage- 
ment of goiter in the presence of some path- 
ological condition, which in itself speaks for 
the magnitude of this problem. Home treat- 
ment is most often used in the pre-operative 
care, because it is necessarliy continuous 
over a long length of time. The fear and 
anxiety that accompanies hospitalization 


may often, at least for a time, tend to make 
some patients worse. When the proper en- 
vironment and care cannot be had in the 
home, then the interest of the patient wil! 
best be conserved in the hospital. 


As to medication, iodine and bromides or 
some other sedative as needed for nervous- 
ness are usually all that are needed. Digi- 
talis may be indicated if heart symptoms are 
prominent. Iodine may be given to all goit- 
ers regardless of the type in the pre-opera- 
tive care. In the very sick, large doses need 
not be feared. Sixty minims per day for a 
ten-day period are safe and satisfactory 
when indicated. 


The fluid intake must be abundant in 
these cases, since their requirements are 
much higher than normal. The diet is im- 
portant because of the high metabolic rate. 
Their caloric intake should be high and a 
maximum food intake should be encouraged. 
The response to this outline of treatment de- 
pends on the age and condition of the pa- 
tient, the duration and intensity of the dis- 
ease, the state of the thyroid at the time and 
whether the patient has taken iodine prev- 
iously. When his condition and findings ap- 
proach normal, he is ready for an operative 
procedure. There are two schools of 
thought regarding the surgery of this gland. 
It is often the opinion of the surgeon that 
surgical treatment is indicated whenever a 
diagnosis is made. From the internist view- 
point the treatment should be more conser- 
vative and only selected cases should be op- 
erated. It has been shown that the ultimate 
and, in some cases, the immediate response, 
has been as good in medical as in surgically 
treated cases. It is also true that the major- 
ity of cases treated surgically again become 
medical cases and their care may extend over 
quite a long period of time. Statistics are 
lacking in the results of both the medically 
and surgically treated cases, and in most cas- 
es have been followed for a period of only a 
few months. 


In the post-operative treatment of most 
simple goiters, little needs to be done. Usual- 
ly small doses of iodine will prevent symp- 
toms of toxicosis. These patients, aside from 
the soreness in the neck, have few com- 
plaints, and a rapid subsidence of most of 
the symptoms follows immediately upon th° 
operation. They are able to take water an:! 
soft foods from the second day of the oper- 
ation, and on the eighth or tenth day ar: 
able to leave the hospital, free from symry- 
toms, and after a few weeks’ rest are ab!: 
to resume their regular place in life. In th: 
more toxic cases, severe reactions may occu). 
consisting in a severe exacerbation of all 0° 
the symptoms. The metabolism, fever, puls: 
rate and blood pressure may rise very hig! , 
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nausea and vomiting associated with excite- 
ment and restlessness may occur. Fortunate- 
ly the administration of iodine through the 
post-operative period has greatly reduced the 
frequency of such a crisis. If such a reac- 
tion occurs, iodine must be continued in 
large doses. Dehydration and acidosis can 
often be counteracted by hypodermoclysis 
of saline and the intravenous administration 
of glucose solution. The excitement and 
restlessness may be controlled by morphine 
or some other sedative in as large a dose as 
is necessary. This type of patient will nec- 
essarily be hospitalized over a longer length 
of time and the ultimate result of his treat- 
ment will be slow to obtain and possibly dis- 
appointing to all concerned. 

Regardless of the method of treatment 
employed on the goiter patient, his progress 
should be observed over a period of at least 
five years. It is a proven fact that no single 
treatment is satisfactory for all types of 
goiters and some cases seem to defy treat- 
ment of any kind. 

I have attempted in this paper, to review 
thyroid disease from a practical standpoint 
to the practicing physician, without going 
into detail, and from it will conclude: 

1. That the thyroid gland is not an entity 
in itself but is a part of a system of glands 
of internal secretion. 

2. Symptoms of goiter vary in degree, de- 
pending on the severity of the disease and 
when mild or atypical may present a diffi- 
cult problem, both as to diagnosis and 
treatment. 

3. The basal metabolic rate and the Goet- 
sch test, while very accurate and great in 
value, are not diagnostic, but are a diagnostic 
aid to be used in conjunction with other 
‘indings. 

4. In goiter, the type and severity of the 
disease should be determined before any 
treatment is instituted. 

5. The patient with non-toxic should not 
be given iodine therapy, because of the pos- 
sibility of activating the gland, with a re- 
sulting toxic adenomata. 

6. The methods of treatment now in use 
are medical, surgical and abolition of the 
gland with x-ray, all of which have their 
advocates. 





DISCUSSION 
CLARENCE C. HOKE, M.D. 

TULSA, OKLAHOMA 

Thyroid Disease 
The essayist’s subject, “Thyroid Disease,” 
S a very interesting and important one but 
f such magnitude and with a literature so 
‘oluminous that no one could hope to do more 
than touch upon the many important points 


involved in the brief time allotted to the 
author of this paper. 

The B.M.R. furnishes an important bit 
of the evidence which goes to make up the 
final diagnosis of thyrotoxicosis. Another 
point of some importance in the diagnosis is 
a fairly constant relative hypertension with 
an increase in pulse pressure. Of very great 
significance are marked loss of weight and 
strength and marked gastrointestinal symp- 
toms. These, especially if associated with a 
persistent marked tachycardia, should al- 
ways make us realize that thyroidectomy 
upon such a patient will be attended by con- 
siderable risk. The pre-operative prepara- 
tien of these patients should be very thor- 
ough and the surgeon should consider the ad- 
visability of stage procedures. 

Physicians and surgeons throughout the 
world with the widest experience in the 
treatment of thyrotoxicosis have for many 
years taught and demonstrated that the 
quickest, most certain and most permanent 
relief for this disease is obtained by resec- 
tion of the thyroid gland. 

In his treatment of goiter the surgeon will 
be concerned chiefly with the following typ- 
es: first, the patient with adenomatous 
goiter; second, the patient with hyperthy- 
roidism; and third, the patient with adeno- 
matous goiter and hyperplasia. 

In the nodular goiter resection is indicated 
to prevent or relieve one or more of the fol- 
lowing conditions—deformity, pressure, tox- 
ic effect, especially upon the heart and liv- 
er, and malignancy. Since 90 to 95 per cent 
of thyroid malignancy occurs in adenomata, 
the indication for removal of such lesions, 
without undue delay, is clear. 

In the patient with toxic diffuse goiter re- 
section is indicated for the relief of the nu- 
merous signs and symptoms associated with 
hyperthyroidism. 

Adequate pre-operative preparation is es- 
pecially important in the patient with hyper- 
thyroidism, and in this connection I should 
like to emphasize the well-known but oft’ 
neglected fact that Lugol’s solution need not 
and should not be given except as part of 
the pre-operative and post-operative treat- 
ment of patients with toxic goiter. 

Regardless of the claim of some surgeons 
that they are doing total thyroidectomies in 
practically all toxic goiters, I feel that most 
experienced surgeons will continue to do a 
reasonably radical subtotal resection rather 
than a so-called total removal—for obvious 


ns. 

In difficult or very toxic goiters a compar- 

atively light anesthesia with one of the 

standard gases given alone or with ether 

through an intratracheal catheter is very 
satisfactory. 
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There is still a definite indication for a 
graded operative procedure in certain cases. 

In the post-operative care of toxic goiter 
patients, medicated steam appears to be of 
considerable value in relieving the discom- 
fort associated with accumulation of tena- 
cious mucus in the trachea and bronchial 
tree. 

The administration of adequate amounts 
of glucose and Lugol’s solution intravenous- 
ly during the first few post-operative days 


helps to maintain a satisfactory control of 
toxic symptoms as well as to supply the pa- 
tient with the proper nutritional and fluid 
requirements. 


The post-operative use of oxygen helps tuo 


control toxic symptoms and to prevent or 
relieve the development of post-operative 
pulmonary complications. It also appears to 
prevent or relieve the accumulation of ex- 
cessive secretions in the trachea and bron- 
chial tree. 





Horseshoe Kidney” 


ALFRED R. Succ, M.D. 
ADA, OKLAHOMA 


Fused kidney is not a sufficient novelty to 
justify the report of a single case. Nothing 
new has been discovered recently on the sub- 
ject. My excuse for reporting a case is that 
it is fairly typical of horseshoe kidney with 
reference to history, findings, pyelograms, 
etc. Furthermore it serves to bring out many 
of the pertinent points relative to the obscur- 
ity of the symptoms and the ease with which 
it can be overlooked, even after some study, 
and it also illustrates the ease with which 
the diagnosis can be made once it has been 
thought of. The disease has been known 
since antiquity and much has been written 
about it. The literature prior to the advent 
of modern urological diagnosis is now only 
of academic interest, for no one could be so 
rash as to attempt to diagnose and treat a 
fused kidney without the aid of pyelography. 

While the disease is fairly common, it still 
remains that an individual in private prac- 
tice will probably see a very few cases in 
the course of his practice and it is likewise 
quite probable that practically every physi- 
cian will see, if he is alert, one or more such 
cases. The incidence of known occurrence of 
this mal-formation has been increased from 
one-tenth of one per cent to one-half of one 
per cent, as computed by various authors 
since the advent of pyelography. In visiting 
with a considerable number of average phy- 
sicians, I find that many have been in prac- 
tice for years without ever having seen or 
suspected a case, which means perhaps that 
they have been overlooked. 





*Read before the Section on Urology and Syphilology, Annual 
— ion, Oklahoma State Medical Association, y 7, 1940, in 
sa. 


My purpose, then, is to call attention to 
the subject again and to emphasize the neces- 
sity for a thorough urological examination 
wherever there is not only urological symp- 
toms that are unexplained, but also any 
vague gastro-intestinal complaint. Further- 
more, it is the part of wisdom to make this 
urological study before unwise and danger- 
ous laparotomies have been resorted to. Many 
excellent papers, some of which are referred 
to in the bibliography, have been published 
which go into the embryology and anatomy 
of the subject and will not be discussed here. 


The symptoms, while vague, do follow a 
fairly general course and are in the main 
about the same as reported by various auth- 
ors. There are many cases, in fact, the ma- 
jority, which do not have symptoms at all. 
It has been generally stated that the horse- 
shoe kidney does not produce symptoms at 
all unless there is concomitant pathology ; 
that is, unless the organ is infected, obstruct- 
ed or contains stones or tumors. ~Guiterrez 
says that the position of the fused kidney it- 
self produces symptoms, that even when the 
patient does not complain, in the majority 
of the cases there is evidence of nephritis 
found especially at autopsy and he insists 
that the anomaly should be called “horseshoe 
kidney disease.” The symptoms in the ab- 
sence of associated pathology are due to the 
pressure of the isthmus on the adjacent 
nerve plexuses and the disturbance in cir- 
culation. The symptoms of pressure would 
rarely be sufficient to justify surgical pro- 
cedures in the absence of a more urgent indi- 
cation. No doubt many patients suffer from 


| 
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mild symptoms who never seek medical ad- 
vice. The other most characteristic feature 
of the symptoms is that they are vague. None 
of them are pathognomonic. Gastro-intes- 





Case 1.—Bilateral retrograde pyelogram. 


tinal disturbance, especially pain around the 
umbilicus, and constipation are more fre- 
quent even than are complaints referable to 
the urinary tract itself. Pain on hyperex- 
tension of the spine, Rovsing’s sign, pro- 
duces pain and is frequently mentioned. It 
was present in my case. 

Physical examination—Palpation of the 
renal mass serves only to lead us to suspect 
fused kidney. Once it has been suspected we 
proceeded at once to pyelography, either in- 
travenous, retrograde, or both. The pyelo- 
grams are so characteristic that having been 
seen a few times they are unmistakable. The 
pelvis and calyces are frequently bazaar, but 
he following characteristics are always pres- 
nt, namely: 

The lower pole of the kidney approaches 
he spine. The lower calyx at least points 
toward the spine instead of away from it as 
n the normal pyelogram. The others may 
do likewise or at least they are in an anter- 
or position rather than lateral. The ureters 
are shortened and are attached abnormally 
igh. The renal mass is always lower than 
he normally placed kidney. If this diagnos- 
s is made in the course of a routine exam- 
nation and there are no symptoms, and if 
there is good function, of course nothing 
should be done. However, they should be 


regularly checked because any anomalous 
kidney is subject to extra hazards and irrep- 
arable damage may be done before it is sus- 
pected. The type of operation depends of 
course upon the pathology to be corrected. 
Emergency surgery may be indicated. Where 
neither portion of the renal mass is to be re- 
sected, division of the isthmus extraperiton- 
eally is the operation necessary. Baker and 
Colston strongly recommend that nephropexy 
be done on the side of the incision at least, 
for they maintain that lack of proper drain- 
age will certainly produco trouble. Only a 
few cases so operated have been reported, 
but they appear to be uniformly successful 
in increasing or maintaining renal function. 
The technique of the operation cannot be ac- 
curately described for no two cases are iden- 
tical. The best incision is the extended class- 
ical lumbar approach with retroperitoneal 
exposure of the kidney, taking great care to 
visualize and ligate the anomalous vessels 
which are almost always present and also 
taking pains not to too greatly impair the 
circulation to the parenchyma in case it is not 
to be removed. Double mattress sutures be- 
hind the clamp will generally control hemor- 
rhage. A portion of the kidney capsule or 
at least some fat should be placed over the 
divided stump. 

I shall give a brief case report presently 
and will show’ you the pyelograms before 
and after surgery together with a motion 
picture in color of the operation itself. The 





Ca-e 1.—Intravenous pyelogram 
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picture was not intended as a model in tech- 
nique and was not taken to show publicly 
but rather it is one of a series that I have 
taken recently to show myself in slow mo- 
tion a multitude of unnecessary maneuvers 
that I do with the hope that some of them 
can be eliminated. I recommend such a pic- 
ture as a post-graduate course for anyone. 
The patient is a married woman, age 20. 
Nothing significant in her past history or 
family history. She was seen first in June, 
1938. Please note the complaints in view 
of what has been said above with reference 
to complete examination. Chief complaint 
is constipation. She had to take something 
about every night and constipation was al- 
ways worse at the menstrual period. Back- 
ache, especially in the upper lumbar region, 
often worse when she gets up in the morning. 
She says she sleeps on her back and the pain 
is improved when she gets up. She has had 
urinary frequency for years, occasional noc- 
turia, no pain or dysuria. She has had fre- 
quent attacks of mild pain in the lower ab- 
domen, especially the right lower quadrant. 
Stooping also increases her backache. 


Her physical examination was negative ex- 
cept for slight tenderness in the right lower 
quadrant, blood pressure 120/90, catheteriz- 
ed urine contained an occasional pus cell. 
The urea nitrogen was seventeen, sedimenta- 
tion twelve, hemoglobin eighty-five per cent 
and R. B. C. 3,960,000. She had chronic, in- 
fected tonsil tags. She was dismissed with- 
out a diagnosis. She was seen again six 
months later with an acute follicular tonsilli- 
tis from which she promptly recovered. In 
March, 1939, she came to the office by am- 
bulance prepared for an appendectomy fol- 
lowing her mother’s diagnosis. Her chief 
complaint was pain in the right flank, nau- 
sea, vomiting, fever 101 degrees, local and 
rebound tenderness over the right lower 
quadrant. The urine at this time showed 
four plus albumin and four plus pus with 
a multitude of bacteria, chiefly colon bacillus. 
Intravenous pyelograms which are here for 
your inspection suggested horseshoe kidney. 
Cystoscopic examination showed a moderate- 
ly inflamed bladder throughout. Catheter 
passed on the right side with ease, the urine 
contained large quantities of pus. The cath- 
eter would not pass on the left, apparently 
due to direction of the ureter. There was 
some function on both sides but the right side 
shows marked hydronephrosis. I will des- 
cribe the operation with the movie in colors. 
She made an uneventful recovery, has had no 
illness of any kind since. She has gained 
weight, strength and attends to her house- 
hold duties without complaint. However, a 
recent check-up with intravenous pyelograms 
shows some hydronephrosis in the remaining 
portion and the urine containing no pus, but 


four plus albumin and a good many casts. 
There is no change in the blood pressure and 
the eye grounds show no nephritis. I would 
like very much for you to tell me whether at 
this time I should do an nephropexy on the 
remaining kidney with the hope of improv- 
ing function. 


COMMENTS: 

1. Horseshoe kidney is more common 
than is generally suspected. 

2. The symptoms are often vague and 
are not confined to the urinary tract. 

3. Enough was found at our first exam- 
ination although the findings were few and 
the symptoms were indefinite to have justi- 
fied a more complete examination. 

4. The diagnosis is easy once it is sus- 
pected provided modern urological methods 
are used. 

5. Surgery adjusted to the particular 
case is the only treatment. 





CASE NO. 2: C. S., age 33 years, un- 
married, came to the Clinic six weeks ago 
with a complaint of general malaise and 
weakness. He also complained of his body 
aching all over, especially the knees and oth- 
er joints. He was very nervous and drowsy. 
He has had no fever recently or any urinary 
disturbance. He had slight dysentery recent- 
ly and says that change of position produces 
dizziness. It is interesting to note that three 
years ago he had an intestinal disturbance 
which was diagnosed amebic dysentery, for 
which he was treated for a year with carbo- 
some and emetine. At routine examination 
the Wassermann was found to be four plus 
and remained so on further checks and the 
spinal fluid Wassermann was also four plus. 
He was put on anti-leutic treatment but did 
not improve. Routine urinalysis showed per- 
sistent red blood cells and for this reason 
only he was referred to me for urological 
consultation. 

The cystoscopic examination of the ureth- 
ra, bladder neck and trigone was normal. 
Catheters pass with ease on the right side 
but not as far as normal. On the left side 
the catheter stopped at the pelvic brim. 
There was a very slow urinary drip. Flat 
picture shows what is apparently a stone just 
above the right pelvic brim. Retrograde pye- 
logram showed markedly deformed kidney 
low on both sides. Pelves approximate the 
spine. Calyces are pointing inward, ureters 
far to the outside and inserted high. The 
calyces and pelves are dilated. Check by 
intravenous pyelogram shows the same pic- 
ture and in one picture the isthmus is well 
defined. These findings are sufficient for 
a positive diagnosis. It appears that this pa- 
tient should be operated perhaps after furth- 
er anti-luetic treatment. 
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Undulant fever is primarily a disease of 
animals transmitted to man. The animals 
concerned are goats, cattle and swine. 


The disease was discovered in man on the 
Island of Malta. Marston gave the first ac- 
count and described the clinical picture and 
postmortem findings under the name of 
Mediterranean remittent fever. Bruce 
(1887), discovered the causative organism 
in goats and called it Micrococcus Melitensis. 
Bang, in 1897, described the etiological agent 
of infectious abortions in cattle and named 
it Bacillus Abortus. Evans, in 1917, com- 
pared the two organisms and showed them 
to be the same morphologically, bacteriologi- 
cally, and chemically. Traum (1914), isolat- 
ed B. suis from swine. 





The disease is spread by contact with in- 
fected animals and meats or through con- 
taminated dairy products such as butter, 
cheese and ice cream. 

There is very little known about the path- 
ology of the disease, but Parson and Poston 
have reported autopsy of a case simulating 
Hodgkins disease in which they cultured the 
organism from the Lymphnodes. 

The relative frequency of symptoms is in 
the following order: fever, sweating, chills, 
fatigue and weakness, anorexia, upper res- 
piratory symptoms, nocturia, headache, ab- 
dominal pain, urinary frequency, loss of 
weight, and joint pain. The following 
symptoms may also be present: insomnia, 
nervousness, irritability, poor memory, im- 
potency, and the patient may be depressed, 
despondent or disheartened. 

The signs in order, according to Passarelli 
and LeRoy Sloan of Cook County Hospital, 
are abdominal tenderness, chest findings, 
palpable spleen, inflammatory joints and 
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Undulant Fever (Brucellosis)* 


F. P. Fry, Jr., M.D. 
SAN ANTONIO, TEXAS 


palpable liver. However, Calder of San An- 
tonio states that palpable liver is more com- 
mon than the spleen. 


In a study of the blood picture of brucel- 
losis, Munger and Huddleston found a ten- 
dency to microcytic anemia in thirty-five 
per cent of the patients studied and a ten- 
dency to macrocytosis in nineteen per cent. 
The average ratio was thirty-nine cells small- 
er than normal, thirty-seven normal and 
twenty-four larger than normal instead of 
the average ratio of thirty-three: thirty- 
four: thirty-three. The red blood cells var- 
ied in size from three to ten microns. In 
their study of the white blood cells they 
found a tendency toward a leucopenia with 
a relative and absolute monocytosis, however, 
after injection of Brucellin there was a rise 
in the count. Many of the small lympho- 
cytes are larger than normal which simulat- 
es infectious mononucleosis. Thirty to eighty 
per cent of the small lymphocytes appear 
to be of this type. 


DIAGNOSIS 


It is a fairly well accepted fact that, to 
make a satisfactory diagnosis, the agglutin- 
ation test, skin test and opsonocytophagic 
test should all be carried out because it is 
possible only to have one of the three pres- 
ent. The agglutination test should be car- 
ried out first, as the skin test causes an in- 
crease of agglutins in practically all cases. 
It is also advisable to use a culture of B. 
tularensis as a control. The skin test may 
be carried out either by intradermal injec- 
tion of Brucellergin or by use of weak dilu- 
tions of the vaccine. 


The opsonocytophagic test, which is a test 
based upon the ability of the neutrophiles 
to phagocytise the Brucella Abortus, is 
usually done by Huddleston’s technique. Hud- 
dleston and his associates have used the op- 
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sonocytophagic test to classify their undulant 
fever cases as susceptible to the disease, in- 
fected or immune. They classify an individ- 
ual who has a negative agglutination and 
negative skin test with an opsonocytophagic 
test of zero to forty as infected. A case which 
has a negative agglutination positive skin 
test and an opsonocytophagic test of zero to 
forty as infected. A case which has positive 
agglutination, positive skin test and an op- 
sonocytophagic test of zero to forty as infec- 
ed. A case which has a negative agglutina- 
tion, positive skin test and an opsonocyto- 
phagic test of sixty to one hundred as im- 
mune. A case which has a positive agglu- 
tination positive skin test and an opsonocyto- 
phagic test of sixty to one hundred as im- 
mune. 


Keller, Pharris and Gaub compared the 
values of these tests and found that of one 
thousand, two hundred and forty-seven in- 
dividuals tested, ninety-four and four-tenths 
per cent had negative agglutination and skin 
test; four and eight-tenths per cent had pos- 
itive skin tests; one per cent had positive 
agglutination test; forty per cent had 
marked phagocytic activity; and eight 
and four-tenths per cent had moderate 
phagocytic activity; and fifty-one and six- 
tenths per cent had no phagocytic activity. 
It is also interesting to note that there is no 
definite relation between the severity of skin 
reaction and opsonocytophagic activity. 


Angle and Algie of Kansas City did the 
skin test on 7,122 children and found six 
hundred and forty-two, or nine per cent, of 
them positive. They put out a questionnaire 
with leading questions and found that two 
hundred and eight of this group had nervous 
symptoms, one hundred and seventy-two had 
headaches, one hundred and fifty-seven had 
rheumatic symptoms, seventy-one were con- 
stipated, and twenty-two had fever; thirty- 
eight and seven-tenths per cent of this group 
had two or more of the above symptoms. In 
a control group of one hundred students they 
found twenty-six had nervous symptoms; fif- 
teen had headaches ; six had rheumatic symp- 
toms; two were constipated; and one had 
fever; of this group thirteen per cent had 
two or more of the above symptoms. 


From the above findings of Angle and Al- 
gie we are definitely led to believe that we 
may have a higher incidence of the disease 
than is thought at present. It is possible we 
are overlooking the diagnosis. Another fact 
that brings this out is the large number of 
positive reactions to the test for Bangs in 
cattle. Newman reported out of fifty-two 
thousand herds tested in Missouri sixteen 
thousand had reactors; six hundred forty 
thousand cattle were tested, and of these 
fifty-two thousand were positive reactors. 


TREATMENT 


At the present time there is no specific 
treatment for undulant fever. There are a 
number of different types of treatment dis- 
cussed in the literature, and a number of 
these reports conclude that certain types of 
treatment are successful, but there is no ser- 
ies of cases which has been reported at the 
present time which is large enough to con- 
clude whether any of the treatments are of 
much greater value than symptomatic treat- 
ment. 


There are a number of cases reported in 
the literature in which polyvalent serum has 
been used. It has been found in a number of 
these cases that by giving 50 cc. of the poly- 
valent serum intravenously daily for six 
days the patient became clear of fever after 
a short period of time. The symptoms were 
found to continue for two to three weeks 
after this type of treatment and then the pa- 
tient apparently recovered. To read the re- 
sults of this type of treatment, it sounds very 
convincing; however, there are other cases 
reported in the literature of serum therapy 
in which the results are not so convincing, 
and because of the price of the serum and in 
view of the fact that the results may not be 
satisfactory the series of cases treated in 
this manner has not been very large. 


Prickman, Bennett and Krusen reported a 
series of cases treated at Mayo Clinic by 
Kettering Hypertherm. These cases were 
given three sessions of fever at three-day in- 
tervals with the temperature between one 
hundred and five to one hundred and six. 
They reported failure in thirty-three and 
three-tenths per cent of the cases and sixty- 
six and six-tenths per cent cure. Their series 
is also too small to draw any conclusion from. 


There are a number of cases reported in 
the literature that have been treated with 
sulfanilamide, prontosil and neoprontosil. A 
number of these have shown improvement. 
However, to off-balance this, there are a 
number of cases reported as cures that may 
have only been remissions instead of cures. 
DeBono of the Royal University of Malta re- 
ports a series of twenty-five cases in which 
prontosil was used in doses of about sixty 
grains daily. Of this series, five were unable 
to tolerate the drug and four of the cases 
were given the drug over a period of twelve 
days instead of the average of nine days. 
Nineteen patients showed no apparent ef- 
fect from the drug. In six cases the fever 
came down and stayed down but later the 
fever recurred in all except one case. In a 
control series of twenty treated symptomati- 
cally, two were still running fever when h« 
made his report. He concludes that prontosi! 
is of no value in treating the disease in Malta 
as there a case of undulant fever usually 
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lasts about six weeks and clears up spontane- 
ously, and occasionally a case lasts a year. 

Wainwright has reported seven cases 
treated with neoarsphenamine in which six 
obtained good results and one case, in which 
the diagnosis was not definite, showed no 
results. 

At present vaccine therapy seems to be the 
vogue and is given in increasing doses from 
0. 2 c.c. up to 1 c.c. or to tolerance and may 
be given over a period of several weeks. 
There is some debate as to whether it is of 
more value than foreign protein therapy. 
However, it is very interesting to note that 
the patient in a large number of cases feel 
much better when they are taking the vac- 
cine whether they are free of fever or are 
not. It is like all other forms of treatment 
developed up to the present; however, its 
value is in doubt. 

Dr. Calder of San Antonio has brought out 
a fact that is interesting to note in regard to 
treatment and that is that the giving of nico- 
tinic acid by mouth or intravenously seems 
to shorten the course of the treatment. 

Another interesting fact mentioned by a 
number of writers is that a change to a high- 
er climate often shortens convalescence. 


At this point I would like to report a case 
in which serum therapy, sulfanilamide and 
vaccine were all used. 

M. M., age 32, a farmer, who apparently 
was in very good health, accompanied his 
wife, who was pregnant, to the office. While 
there she mentioned the fact that he had not 
been feeling well and stated that he had 
fever. He refused examination but returned 
on August 30, 1938, still complaining of fev- 
er and rheumatic symptoms in his joints and 
back. He also stated that he had lost about 
30 pounds in weight. Upon questioning him, 
the information was obtained that he had 
had fever for a period of about five weeks 
with rheumatic symptoms, fatigue and weak- 
ness, anorexia, chills and upper respiratory 
symptoms. In attempting to gain further in- 
formation, a history of having treated a sick 
cow previous to the onset of his illness was 
obtained. The cow had died without a diag- 
nosis being made. 


Examination revealed a_ well-developed, 
well-nourished white male about 32 years of 
age who weighed 200 pounds. His tempera- 
ture was 101 degrees and pulse was 100. 
B. P. 120 over 78. There was abdominal 
tenderness with slight enlargement of spleen 
and liver. W. B. C. count was 5,200 witha 
predominance of lymphocytes. 

A tentative diagnosis of undulant fever on 
typhoid was made. An agglutination test was 
positive for undulant fever. The patient was 
given 25 c.c. of Brucella Mellitensis Antiser- 


.um and 25 c.c. the following day. His tem- 


perature dropped to normal on the follow- 
ing day and remained normal for five weeks 
and he was also free of symptoms during 
this period but did not regain his weight. At 
the end of the five weeks’ period he returned 
to the office complaining of the same group 
of symptoms as when originally seen. He 
had also lost five pounds more weight. At 
the time it was suggested that he take more 
serum but he stated he was unable finan- 
cially to do so. He was put on sixty grains 
of sulfanilamide for the next nine days and 
his temperature again dropped to normal 
where it remained three weeks. He again 
returned complaining of similar symptoms 
and was started on another course of sulfa- 
nilamide which was stopped about the fifth 
day because of a marked leukopenia. How- 
ever, after about four days the treatment 
was continued and his temperature again 
dropped and remained normal about two 
weeks. At the end of this time he again 
had fever. At this time it was decided that 
vaccine might be of value and he was given 
10 c.c. of Lederle’s Brucella Melitensis vac- 
cine starting with a dose of 0.1 c.c. and grad- 
ually increasing the dose to 1 c.c., the doses 
being given at intervals of three to five days 
depending upon the reaction. A short time af- 
ter this course of therapy the patient’s tem- 
perature dropped to normal and he has con- 
tinued to remain free of symptoms. A fact 
of interest is that he began to feel improved 
immediately after vaccine was started even 
though he had fever. 

I think, however, this case demonstrates 
that we should be slow in evaluating any 
type of treatment in undulant fever as there 
may be a return of symptoms after any type 
of treatment and it may be that this case 
cleared up spontaneously as has been stated 
occurs in the cases on the Island of Malta. 


CONCLUSIONS 

1. To make a satisfactory diagnosis of 
undulant fever the skin test, agglutination 
test and opsonocytophagic test should all be 
used. 

2. In view of the number of positive skin 
tests found in testing a large group of school 
children and the large number of cattle that 
have positive reaction to the test for Bangs 
disease we are probably overlooking cases of 
undulant fever. 

3. At the present time there is no def- 
initely proven satisfactory treatment for all 
cases of undulant fever and there is no series 
reported in the literature large enough to 
make any conclusion as to the most satisfac- 
tory treatment. 
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Undulant Fever (Brucellosis) 


Your State Health Department at the pres- 
ent time has no accurate data as to the inci- 
dence of brucellosis in Oklahoma as we can- 
not take these data from laboratory reports 
of serum agglutinations, as the interpreta- 
tion of positive agglutinations in human 
blood in terms of active infection is not an 
easy matter since as many individuals have 
brucella agglutinins from a past infection or 
from recent exposure to infective materials, 
as in the case of veterinarians, packing house 
workers and breeders of livestock. 

Doctor Fry has very ably brought out the 
fact that to satisfactorily diagnose brucellos- 
is, agglutination, skin and opsonocytophagic 
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tests must be carried out and correlated with 
the clinical findings. In 1939 when we com- 
piled morbidity reports for brucellosis from 
laboratory reports, we had 372 cases for the 
year, while this year, where we are compil- 
ing them from the weekly morbidity report 
cards sent in by the physicians of the state, 
who have laboratory reports and clinical 
data at hand, we have only had 25 cases 
reported for the first three months of 1940. 
We feel certain that many cases have not 
been reported to us. We would greatly ap- 
preciate physicians reporting all cases of 
those diseases which are designated by law 
as reportable diseases, as prompt and accu- 
rate notification of the existence of a com- 
municable disease is one of the first require- 
ments for its proper control by your Health 
Department. 


Your State Health Department laboratory 
is equipped to do agglutinations and opsono- 
cytophagic tests and in selected cases cul- 
tures and guinea pig inoculations for the lab- 
oratory diagnosis of brucellosis. Opsonocy- 
tophagic tests must be done within six hours 
after blood is withdrawn on a citrated 
specimen of blood, so it is recommended that 
the blood be brought in personally to the 
laboratory rather than sent in by mail for 
this particular test. 


The U. S. Department of Agriculture, Bu- 
reau of Animal Industry, in cooperation with 
your State Department of Agriculture has 
been doing agglutination tests on cattle since 
1934. Under this program positive reactors 
were slaughtered and the owners paid in- 
demnity by the Federal Government. Two 
years ago Congress passed a law requiring 
matching of this indemnity by State Gov- 
ernments. The last state legislature did not 
appropriate funds for this purpose, so at the 
present time no indemnity is being paid in 
this State. However, the testing program on 
a voluntary basis has continued and at the 
present time no indemnity is being paid in 
in Oklahoma. For a herd to be accredited, 
all reacting cattle must be destroyed and the 
rest of the herd pass three successful tests 
within a period of one year. For the month 
of March, 21,856 cattle were tested and 733 
reactors were found. 


The Standard Milk Ordinance is operating 
under the supervision of the State Health 
Department in 32 cities in the State. This 
ordinance requires that wherever raw milk 
is being sold the animals must be tested for 
brucellosis once yearly and reactors must be 
destroyed. No indemnity is paid for these 
animals. Thus, we can readily see that the 
incidence of brucellosis in humans in this 
State can be decreased greatly by education 
of the public to use Grade A raw milk which 
has been pasteurized. 
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POLICY AND PROGRAM OF THE 
NATIONAL PHYSICIANS’ COMMITTEE 


FOR 
THE EXTENSION OF MEDICAL 
SERVICE 


Evidence of Results 


Two years of aggressive effort in defining 
and clarifying the issue (political control of 
medicine), in unifying the profession and 
informing the public has produced spectacu- 
lar results. 

In his speech on October 31st at Bethesda, 
Maryland, dedicating the National Institute 
of Health, President Roosevelt said: 

“Neither the American people nor their 
government intend to socialize medical prac- 
tice any more than they plan to socialize 
industry. In American life the family doc- 
tor, the general practitioner, performs a 
service which we may rely upon and trust. 

“No one has a greater appreciation than 
| of the skill and self sacrifice for the medi- 
cal profession. And there can be no substi- 
tute for the personal relationship between 
the doctor and patient which is characteristic 
ind a source of strength of medical practice 
n our land.” 


Priceless Gains Made 


THIS PUBLIC EXPRESSION OF OPIN- 
ON REPRESENTS NOTABLE AND 
’RICELESS GAINS. IT WILL BE TRAN- 

ITORY OR PERMANENT IN DIRECT 
’ROPORTION TO THE DEGREE OF THE 
SUSTAINING PUBLIC OPINION. THIS 
S THE RESPONSIBILITY OF THE MED- 
CAL PROFESSION. 

TO THE EXTENT THAT THE PUBLIC 
S INFORMED OF THE AIMS, METHODS 
‘ND PHILOSOPHY OF AMERICAN 
MEDICINE WILL IT FIGHT AND DEFY 
XEGIMENTATION AND UPHOLD THE 
EXISTING PATTERN OF MEDICAL 
PRACTICE. 


Dr. Cary’s Statement 

In summarizing the discussions and con- 
clusions of the individual members of the 
Management Committee of this institution, 
Dr. Edward H. Cary (Dallas, Texas), its 
chairman, said in part: 

“The medical profession now represents 
the only important group in the United 
States which, while harrassed from within 
and without, has shown no slightest sign 
of capitulation or even of retreat. 

“On the basis of this fact, it has auto- 
matically placed itself in the position of an 
intellectual leadership of those individuals, 
groups and institutions which seek to pre- 
serve the important elements of individual 
freedom and initiative and the principle of 
‘Free Enterprise.’ 

“If we live up to this opportunity and the 
serious responsibility it entails, the physi- 
cians of this country can—while preserving 
the independence of American Medicine— 
most importantly and vitally serve their 
country during its period of crisis and great- 
est stress.” 

IF THE INDEPENDENCE OF MEDI- 
CINE, OUR DOCTOR AND PATIENT RE- 
LATIONSHIP, AND OUR PATTERN OF 
MEDICAL PRACTICE ARE TO BE PRE- 
SERVED, WE MUST PRESERVE THE 
PRINCIPLES UNDERLYING OUR FREE 
INSTITUTIONS. 

TO THE EXTENT THAT SUCCESS 
MAY ATTEND THESE EFFORTS, THE 
MEDICAL PROFESSION WILL BECOME 
THE MOST IMPORTANT SINGLE FAC- 
TOR IN SAFEGUARDING THE UNDER- 
LYING PRINCIPLES OF INDIVIDUAL 
FREEDOM AND IN PRESERVING THE 
“AMERICAN WAY OF LIFE.” 

The accomplishment of this result, in any 
important degree, demands sacrifice on the 
one hand and active co-operation on the other 











26 JOURNAL OF THE OKLAHOMA StTaTE MepicaL ASSOCIATION 


of the rank and file of the medical profes- 
sion. 

Never at any time in the past has there 
been a President or an administration in 
Washington which so urgently needed the 
intelligent, understanding co-operation of the 
general public. Never before was there such 
an opportunity for American physicians to 
take truly effective steps to preserve THE 
INDEPENDENCE, THE PHILOSOPHY, 
AND THE VERY SOUL OF THE PROFES- 
SION AND, AT THE SAME TIME, BEST 
SERVE THE NATIONAL ADMINISTRA- 
TION AND THE UNITED STATES DUR- 
ING ITS PERIOD OF GREATEST 
STRESS. 

Nature of Activities and Objects 

It is essential that funds be provided for: 

1. A continuous flow of articles to more 
than eighty medical journals. 

2. Stimulating discussion of this all-im- 
portant issue in forty-eight state medical 
meetings, and in the meetings of two thous- 
and county medical meetings and confer- 
ences. 

3. Preparing and providing for the prep- 
aration of articles and releases for thousands 
of newspapers and hundreds of magazines, 
and arranging for their publication. 

4. Speakers for medical and public meet- 
ings and arranging for physicians appearing 
before local groups on local radio broadcasts. 

5. Radio broadcasts and the preparation 
of speeches and radio broadcasts to the gen- 
erally available, and the providing of elec- 
trical transcriptions of short speeches and 
radio broadcasts and arranging for their ef- 
fective use. 

6. The maintaining of strategically im- 
portant public contracts. 

7. The arranging of conferences with 
boards of hospitals and clinics; business, in- 
dustrial and other lay groups; and for group 
meetings of laymen. 

All to the end that: 

a. Political control of medicine can be 
avoided ; 

b. The independence of the profession 
and the pattern of medical practice be pre- 
served ; and 


c. The American people can be resold on 
the incomparable advantages of the Ameri- 
can Way of Life. 


Why Such Endeavors 


With the adjournment of Congress all 
pending legislation, including the Wagner 
National Health Bill, is killed—but— 

It can be taken for granted that, upon the 
convening of the new Congress, Senator 
Wagner will introduce a new Health Bill 
with similar provisions. There are new sen- 
ators who will be seeking the limelight. 
There are politically influential groups 
which will continue to demand drastic—even 
revolutionary — legislation dealing with 
health and medical practice. 

The menace of political control of medi- 
cine and medical practice is real and con- 
stant. The advocates of such control are 
many. They are persistent and vigorous in 
their demands. ETERNAL VIGILANCE 
AND AGGRESSIVE, DEFENSIVE AC- 
TION ARE ESSENTIAL IF WE ARE TO 
PRESERVE OUR INDEPENDENCE. 


The Key To Successful Effort 

The degree of effectiveness of this effort 
will be determined by one group — THE 
PHYSICIANS OF THE UNITED STATES. 

In direct proportion to the extent to which 
the physicians seriously join this crusade will 
we be able to enlist the support of other 
groups and interests. With the nearly unani- 
mous support of the rank and file of the med- 
ical profession, we will earn and secure the 
important support of other interests. 

Two things are needed from physicians: 

a. Contribution 
b. Active, cooperative effort. 

Will you enlist in this crusade? 

Will you give of your time? 

Will you give financial support? 

You will receive a communication, if you 
have not already, of which the above is an 
abstract. There will be enclosed an envelope 
for reply. 

Give the matter careful consideration, then 
support this movement to the extent your 
judgment dictates.—L.S.W. 


* 
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The story of the boy sheep herder who cried “Wolf! Wolf!” must not be repeated 
by American Medicine. Doctors of Medicine in Oklahoma and all America must pro- 
tect the public from the wolves who would use their miseries and emotions for ulterior 
purposes. Political medicine is a more savage scavenger than any other proposal that 
has ever before been suggested and proposed in one form or another since the advent 
of democratic government and the right of free enterprise. 


American Medicine has been and always will be progressive. I do not believe there 
is a single doctor in America who would not willingly alter his method of practice, even 
unto a sacrifice to himself, were he convinced that political medicine would be to the best 
interests of the public. Facts from countries having political medicine do not, however, 
prove the point on this subject. Death rates for every cause of death, as well as the 
life expectancy of the American public, prove graphically that the American way is 
still the best way. 


To protect the public in matters of health is the responsibility of the medical pro- 
fession. Its response must not be passive, but rather progressive and constructive. 
The Wagner Health Act and the Wagner-George Hospital Bill again will be brought to 
the front in Congress. In our own state a legislative proposal will be submitted to place 
the control of medicine in the hands of the minority rather than the majority. What 
will be your response? Will you accept or reject this responsibility of protecting the 
public on matters of health? 


We are still free and independent citizens with the right and privilege to express 
our opinion of fancies, theories, and even pipe dreams of idealists, the outcome of which 
will be directly reflected from the individual doctor’s attitude and activity. Is it worth 
any of our time, and what do we intend to do about it? Let us accept the responsibil- 


ity and challenge. 


President. 
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Interesting Data Is Given On 
State Insurance Fund 


The Board of Managers of the State Insurance Fund, 
composed of Governor Leon C, Phillips, Attorney-General 
Mac Q. Williamson, and the Secretary of the State In- 
surance Board, Mr. B. E. Harkey, in a recent meeting 
made public interesting information regarding the op- 
eration of the Insurance Fund as it. concerns both the 
medical profession and the public. 

The State Insurance Fund began operation July 1, 
1933, with an appropriation from the State Legislature 
in the amount of $25,000. This original appropriation 
was returned to the general revenue fund the following 
year, and since its inception the Fund has operated and 
paid its compensation and medical claims without a 
single cost to the taxpayers—an enviable record. 

Since the establishment of the Fund, medical and hos- 
pital bills paid, as of October 1, 1940, have amounted to 
$710,339; compensation, $1,880,860; and the operating 
expense has amounted to $357,304. Further figures con- 
cerning the medical and hospital payments bring to light 
the fact that the average monthly percentage paid by 
the Fund for these services, to April 1, 1940, amounts 
to 24.35 per cent, while this same cost for like services 
paid by other companies in Oklahoma writing the same 
type of business has averaged only 16.04 per cent. 

In April of 1940, Mr. Mott M. Keys, formerly of the 
State Insurance Department, was appointed director of 
the Fund and, understanding that the Fund paid thous- 
ands of dollars annually to the medical profession of 
Oklahoma, took steps on the advice of the Board of 
Managers to reorganize the medical and hospital divis- 
ion into a more compact and efficiently managed unit, 
in order that the doctors of Oklahoma might receive 
more prompt attention for their claims. 

In line with this reorganization, the Board of Man- 
agers appointed Dr. Earl D. McBride of Oklahoma City 
as temporary medical director, with the understanding 
that he serve without remuneration. Dr. McBride served 
in this capacity from July 3 to September 20, when he 
resigned and at which time the Board of Managers ex- 
tended to him a personal vote of thanks for his services, 
which were rendered without cost to the state or to the 
Insurance Fund. 

Following Dr. McBride’s voluntary resignation, the In- 
surance Fund requested of the Council of the Okla- 
homa State Medical Association that a committee be 
appointed to which the Fund might refer questions con- 
cerning its medical policy on controversial questions. 

There is no doubt that the Fund is now in a position 
to render its services, insofar as the medical department 
is concerned, in a much better manner than has here 
tofore ever been possible. Mr. Keys has requested that 
the doctors of Oklahoma be advised of the Fund and 
the Board’s sincere appreciation for their patience and 
cooperation in assisting the Fund toward a solution to 
a difficult problem. 

The medical profession of Oklahoma has had reasons 
in the past.to be somewhat disgruntled over the man- 
agement of the Fund in some particulars, but there is 
no doubt that every effort is being made to operate the 
Fund on a business and actuarial basis that will be of 
mutual advantage to both the Fund and the profession. 
It is sincerely hoped that continued cooperation will be 
extended the Fund and that the original intent behind 
the establishment of this service not be lost. The Fund 
was organized in order to render a service to society 





Pediatrics Course W3i] Start In 
Fifth Circuit December 20 


The Post-Graduate Pediatrics course will open the 
week following Christmas in the counties of Oklahoma, 
Lincoln, Pottawatomie, Seminole, Hughes, Cleveland, Mc- 
Clain and Garvin and will include the teaching centers 
of Oklahoma City, Shawnee, Wewoka, Norman and Pauls 
Valley. The itinerary has been announced to include 
Norman on Monday evenings beginning December 30, 
Pauls Valley Tuesday evening; Oklahoma City Wednes- 
day evening other than the first lecture which will be 
Saturday evening January 4th; Wewoka Thursday eve- 
ning; and Shawnee Friday evening. In Oklahoma City 
all lectures and clinics will be held at St. Anthony Hos- 
pital in the Class Room of the Nurses Home. 

To date, a total of 366 physicians have taken ad- 
vantage of the Post-Graduate Pediatrics course. Dr. 
James G. Hughes, instructor, of Memphis, Tennessee, 
has just returned from the National Pediatric Academy 
meeting which, this year, was held in Memphis. Doctor 
Hughes had an exhibit in the scientific section of the 
National Academy meeting. The course consists of 10 
didactic lectures illustrated by motion pictures and lan- 
tern slides. Plans have been made in each center for 
clinies over patients. 

Doctor Hughes will make his home in Oklahoma City 
during the ten weeks’ period while his course is being 
offered in central Oklahoma. Mrs. Hughes and their 
young son will arrive in Oklahoma City immediately 
after New Years. During the past ten weeks Doctor 
Hughes and his family have resided in Stillwater, which 
was the center of the circuit in north central Oklahoma. 

During the period the course operates through Janu- 
ary, February and half of March, Doctor Hughes will 
be available for lay lectures to study clubs and P.T.A. 
groups, or civie clubs on any one of the following sub 
jects: 1. Keeping the Well Child Well (Illus. lantern 
slides). 2. Recent Medical Discoveries. 3. Tuberculosis 
in Children (Illustrated). These lay lectures can be 
adjusted to meet any period of time, so states Doctor 
Hughes, and are without cost to lay groups. Officers of 
County Medical Societies may obligate Doctor Hughes in 
any of the foregoing counties immediately with chair- 
men of study clubs or groups, and detailed arrangements 
ean be made later for any of his lectures as listed above 
by writing the Post-Graduate Committee office, Okla- 
homa State Medical Association, 210 Plaza Court, Ok 
lahoma City, or by telephoning 7-1420, Oklahoma City. 

Physicians desiring to register for the course in any 
of the foregoing centers which opens the week follow 
ing Christmas should mail their enrollments with their 
fee of $6.00 attached to: 210 Plaza Court, Oklahoma 
City. With this fee each physician receives a printed 
manual containing all of the lectures of Doctor Hughes 
delivered in his course, and those who attend seven or 
more of the lecture sessions will receive a certificate of 
attendance awarded by the Oklahoma State Medical As- 
sociation. 





which could not be obtained through private business and 
which, by its record of payment, has greatly added to 
the benefits enjoyed by employees of employers who are 
not able, for one reason or another, to comply with the 
regulations of private insurance carriers, other than at a 
prohibitive cost. 

The medical profession of Oklahoma is to be compli- 
mented for the part it has played in this service. 
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One of Polyclinic’s three modern operating rooms. 


EFFICIENTLY EQUIPPED 
OPERATING ROOMS 


Correct equipment complements the surgeon’s skill at Polyclinic. 
One example of thoughtful planning is a modern sterilizing plant, 
accessible to all operating rooms. Another is a special cabinet for 
warming blankets. There is new and specialized equipment for 
the study and care of urological cases. 


At Polyclinic, operating room service is maintained on a 24-hour 
basis with a staff of anaesthetists and specially trained graduate 
nurses on duty at all times. 


MARVIN E. STOUT, M.D. JOHN A. CUNNINGHAM, M.D. 
Owner House Surgeon 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 
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State Medical Reserve Officers 
Called To Active Duty 


By mid-November, twelve medical reserve corps offi- 
cers who are members of the Oklahoma State Medical 
Association had been ordered to active duty by the 
Eighth Corps Area Commander. 

The physicians, now serving actively in the medical 
corps of the U. 8. Army, are: 

Dr. William Douglas Anderson, Captain, Claremore; 
Dr. Bernard Eugene Bullock, First Lieutenant, Clinton; 
Dr. William Walker Cotton, First Lieutenant, Clinton; 
Dr. Paul Joseph Craden, First Lieutenant, E] Reno; 
Dr. Hervey A. Foerster, Captain, Oklahoma City; Dr. 
Gustavus D. Funk, First Lieutenant, El Reno. 

And Dr. Ralph W. Hubbard, Captain, Oklahoma City; 
Dr. Howard C. Martin, First Lieutenant, Oklahoma 
City; Dr. Fred Lindley Patterson, Jr., First Lieutenant, 
Mountain View; Dr. William G. Paul, First Lieutenant, 
Durant; Dr. Alvin Winfred Paulson, Captain, Clinton; 
Dr. Galen Alonzo Rogers, Captain, Talihina. 





UNINTERRUPTED SUPPLY OF DOCTORS FOR 
PREPAREDNESS IS VITAL TO NATION 


‘‘An uninterrupted supply of qualified doctors of 
medicine to meet the future demands of adequate 
national preparedness and the needs of the civilian 
population is vital to the future of our nation,’’ The 
Journal of the American Medical Association declares 
in a recent issue. ‘‘The Committee on Medical Pre- 
paredness of the American Medival Association urged 
last July that preparation for the conscription of the 
man power of this country should include provision for 
the continuation of medical education of students in 
medical schools and of interns in approved institutions. 
The Selective Training and Service Act of 1940 does de- 
fer the conscription of students in schools but only until 
next July. Specific deferment is not provided for those 
who may be completing their medical training as interns 
or as residents. 

‘*An amendment has now been proposed to the Selec- 
tive Training and Service Act of 1940 by Senator 
Murray of Montana in the form of a bill, 8. 4396, 
providing that ‘medical and dental students at recog- 
nized medical and dental schools, and interns and resi- 
dent physicians, surgeons and dentists at recognized 
hospitals’ shall be exempt from training and service 
but not from registration. Any such student, intern 
or resident, the bill continues, who is a member of a 
reserve component of the land or naval forces of the 
United States shall not be ordered or called to active 
duty or into active service in any such forces without his 
consent, except in time of war. 

‘*Finally it is proposed that any person selected for 
training and service under the act (1) who has been 
awarded a degree of doctor of medicine or doctor of 
dental surgery by a recognized medical or dental school, 
(2) who holds a valid license to practice medicine or 
dentistry and is engaged in such practice at the time 
of his selection, and (3) whose physical and mental 
fitness for such service has been satisfactorily deter- 
mined shall in liev of induction for training in service 
be commissioned as an officer in the Medical Depart- 
ment Reserve, Officers’ Reserve Corps, and ordered into 
active military service of the United States as provided 
in the joint resolution approved August 27, 1940, by 
which the President was authorized to call into active 
service members of the National Guard and Reserve 
components of the Army. Senator Murray’s bill was 
referred to the Senate Committee on Military Affairs. 
A companion bill, H. R. 10587, is pending in the House 
Committee on Military Affairs. Until and unless these 
measures become law interns, medical students and resi- 
dents should provide for local selective boards informa- 
tion and affidavits indicating their desire for exemption 
because of essential work for the public health.’’ 


Arteriosclerosis Is Yast Medical Problem 


Arteriosclerosis, the hardening of the arteries which 
threatens all persons over 50 years old, is the vastest of 
all medical problems of the future as well as the most 
neglected, Irving S. Wright, M.D., New York, declares 
in The Journal of the American Medical Association. 

With the average length of life prolonged to over 60 
years, he points out, such a disease condition becomes 
of increasing importance. There are definite degener- 
ative changes present somewhere in the arterial trees 
of practically all individuals over the age of 50, thus 
making possible the onset of arteriosclerosis. ‘‘Of the 
population over 50 years of age,’’ Dr. Wright says, ‘‘60 
per cent (15 million) will die of some cardiovascular- 
renal syndrome (set of symptoms referable to the 
heart, blood vessels and kidneys) whereas only 9 per 
cent will die of cancer. A very large but as yet undeter- 
mined portion of that 60 per cent will die as a result 
of degenerative changes of the arteries, with the cardiac 
(heart), renal (kidney) or other syndromes merely the 
results of secondary ischemia (local and temporary de- 
ficiency of blood) or hemorrhage. 

‘*As these syndromes frequently produce prolonged 
and painful disability before death, a change in philo- 
sophical approach might well be considered. Perhaps 
the mere prolongation of life should no longer be sought 
as the highest goal but rather longevity only to such a 
degree as it is compatible with happiness and a full life 
free from pain and invalidism. 

The medical schools for the most part give woefully 
inadequate training in the study and care of arterio- 
sclerosis. ‘Too trequently the practicing physician fails 
to recognize its manifestations until gangrene has oc- 
curred. The public cares little for what it considers 
the vagaries or old age, altnough all who achieve old 
age are liable to them. Too few research workers have 
engaged in its study, to a large extent because of lack 
of endowment. Truly, it has been a neglected field in 
proportion to its importance.’’ 


Sulfanilamide For Ulcerative Endocarditis 


Prolonged treatment with sulfanilamide cured a case 
of acute ulcerative endocarditis, a usually fatal heart 
disease, Samuel Alexander, M.D., and Stewart +. Alex 
ander, M.U., rark Ridge, N. J., report in The Journal 
vx the American Medical Association tor November 10. 

The disease consists of inflammation of the membrane 
lining the heart and results m ulceration or the valves 
of the heart. In this case it was aue to intection with 
a streptococcic organism capable of uestroying red blood 
cells. 

The cure is attributed by the authors to the fact that 
treatment was instituted early in the disease, perhaps 
before deep bacterial invasion had taken place, and that 
the urug was given for six weeks. There seems little 
doubt that moderate dosage, long instituted, is more 
effective for deep seated infections than massive doses 
for a shorter period of time, they say. 


The School Child’s Breakfast 


Many a child is scolded for dullness when he should be 
treated for undernourishment. In hundreds of homes a 
‘*continental’’ breakfast of a roll and coffee is the rule. 
If, day after day, a child breaks the night’s fast of 
twelve hours on this scant fare, small wonder that he 
is listless, nervous, or stupid at school. 

A happy solution to the problem is Pablum (Mead’s 
Cereal cooked and dried). Six times richer than fluid 
milk jn calcium, ten times higher than spinach in iron, 
containing vitamins Bl and G, Pablum furnishes pro 
tective factors especially needed by the school child. The 
ease with which Pablum can be prepared enlists the 
mother’s cooperation in serving a nutritious breakfast. 
This palatable cereal requires no further cooking and 
can be prepared simply by adding milk or water of any 
desired temperature. 
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Your preference appreciated on 
prescriptions for Cough and 
Cold preparations 
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All registrants who are called for physical examination 
under the draft act will take a Wassermann test for 
syphilis, Dr. G. F. Mathews, Commissioner of the Okla- 
homa State Health Department has announced. 

Details for doing the work were arranged in a con- 
ference with Dr. Louis Ritzhaupt, Guthrie, medical offi- 
cer for the draft in Oklahoma. 

The serologic test for syphilis is required under regu- 
lations of the Selective Service Act, and procedure for 
taking the test has been outlined by Dr. Thomas Parran, 
Surgeon General of the United States Public Health 
Service. 

It is estimated that Wassermanns will be taken on 
180,000 Oklahomans of draft age who are called for 
a year’s active duty in the next five years. 

The Wassermann will be taken by physicians who 
examine registrants called for duty. Prior to call for 
induction a second serologic test will be required for 
registrants whose first test was reported positive. 

The State Health Department laboratory will perform 

the tests. Laboratory tests for all suspected cases of 
gonorrhea also will be made. 
’ The health department has sent out 5,400 containers 
and report forms to the various examining boards. 
‘*Based on previous studies made throughout the nation, 
16,000 of the 300,000 men of military age in Oklahoma 
will be infected with a venereal disease,’’ Doctor Mat- 
hews said. 





A second dental trailer for use in the public health 
dental program has been secured by the Oklahoma State 
Health Department. 

Working in close cooperation with the dental profess- 
ion, the dental division, directed by Dr. R. F. Erdman, 
is rapidly expanding its educational program in schools 
of the state. 

Dental hygienists contact a school, do educational 
work on the importance of dental care, then examine 
the children’s teeth. A record is made and needed cor- 
rective work is detailed and explained to the parents. 

Arrangements for corrective work are made in close 
cooperation with the local dental societies. Parents of 
children are urged to take them to the family dentist 
regularly. For those who are unable to pay for dental 
treatment, arrangements are usually made with local 
dentists for them to do the corrective work in indigent 
eases. Funds for indigent treatment are provided joint- 
ly by the State Health Department and a local sponsor- 
ing agent, such as a civic club or a Parent-Teacher 
Association. 





A ‘‘traveling laboratory,’’ equipped to make all com- 
mon tests for water and sewage treatment plants will 
be placed in operation soon by the Sanitary Engineer- 
ing Division of the State Health Department, H. J. 
Darcey, director, has announced. 

The laboratory will be housed in a trailer. Purpose of 
the ‘‘traveling lab’’ is to make effective stream pollu- 
tion studies, and check the operation of water and sew- 
age treatment plants. 

Many municipal plants in Oklahoma are not equipped 
for running necessary laboratory determinations. This 
equipment will make it possible to do all of the needed 
work, and will save time. 

In addition, there are many tests which, if not made 
quickly, are not accurate, due to changes in the compo- 
sition of water and sewage. 

The laboratory, manned by a chemist, will be sent to 
state cities when requested by city officials, and will 
be sent where a need arises. 


QUESTIONS AND ANSWERS REGARDING G. H. 8. 
1. Question: Who may join? 

Answer: A minimum number of 10 employees 
of one organization. If the total num- 
ber of employees is over 30, approxi- 
mately 1/3 must join to place the plan 
in effect. 

2. Question: What is the age limit for members? 

Answer: Under age 65 years at the time of 
joining. However, the member may 
continue his membership at the same 
rate after attaining this age. 

3. Question: When does the service go into effect? 

Answei: The service becomes effective immed- 
iately upon acceptance of the group, 
with the exception of maternity care 
which is covered after 10 months. 

4. Question: Who guarantees the service? 

Answer: The participating hospitals guarantee 
the service to the members. 





The trailer will have a 20-degree incubator, for making 
biochemical oxygen demand tests; will be equipped to 
make all solid determinations in water and sewage, in- 
cluding total, suspended, settleable and‘ volatile solids; 
equipped to make all necessary bacteriological analyses ; 
and will be equipped to determine the efficiency of 
chemical treatment in water and sewage treatment 
plants. 





Public health departments devote much of their at 
tention to the child, the earlier in life the better. 

The doctor follows a working schedule whereby he 
examines a majority of the school children of his coun- 
ty, and examinations are done on infants and pre-school 
children at numerous clinics held in districts of_ the 
county. . 

In his examination the doctor looks for defects and 
urges parents to seek medical advice where treatment is 
indicated. The private physician is the one who must 
do the treating and the corrective work. 

Tonsillectomies are recommended, eyes and teeth ars 
examined and when a need of treatment 1s seen, thé 
local, private practitioner is pointed to as the man t 
see. 

To make the entire population health-conscious, par 
ticularly to care for the health of youngsters, is on 
of the major objectives of the health department. 





Details for a cancer control program, to be sponsore: 
jointly by the Oklahoma State Medical Association an: 
the Oklahoma State Health Department, will be determ 
ined in a meeting to be held soon, Dr. G. F. Mathews 
commissioner has announced. 

A conference will be held with members of the Med 
ical Association Committee for Study and Control o 
Cancer, consisting of Dr. Gregory E. Stanbro, chairman, 
Oklahoma City, Dr. Ralph A. McGill, Tulsa, and Dr 
Paul B. Champlin, Enid. 

A cancer control program was sponsored in 1939-194 
by these two groups and the effort was considered ar 
outstanding success. Dr. J. Samuel Binkley of Nev 
York City delivered lectures on cancer to both lay group 
and the medical profession in 40 Oklahoma cities durin; 
a two months’ period. 

The question of what type of program to hold this 
year, whether a lecture series or in some other form, 
will be decided at the conference, date for which is to 
be set soon, Doctor Mathews said. 
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What are the benefits received? 


(1) 30 days IN-PATIENT care each 
contract year (dependents 21 days). 
(2) Two-bed room (not a ward). (3) 
Meals and special diets. (4) General 
nursing care. (5) Operating room as 
often as needed. (6) Ordinary surgi- 
cal dressings. (7) Ordinary drugs and 
medicines. (8) Ordinary laboratory 
service. (9) An allowance of $4.50 a 
day toward the cost of any available 
private room; and all additional servic- 
es as provided in the Membership 
Agreement are furnished to members 
choosing private instead of semi- 
private accommodations. (10) Ambu- 
lance service in emergencies resulting 
from accidents, or upon recommenda- 
tion of a physician, for removal from 
hospital of first admission to a hospital 
of patient’s choice, not to exceed a dis- 
tance of 50 miles in either instance. 
(11) Maternity care for a period of 12 
days after 10 months’ membership, in- 
cluding delivery room and nursery care. 


When a person uses a non-member hos- 
pital does the plan pay for this? 


Yes. Group Hospital Service will reim- 
burse the member or dependent up to 
$4.50 per day in any general hospital 
anywhere in the world. 


What illnesses are excluded? 


Only those which are generally not ac- 
ceptable to the hospital. 


Does the plan pay doctor’s fees? 


No. This is a hospital service plan to 
include the expenses of hospital care. 


What does the service cost monthly? 


Employed members: $1.00 enrollment 
fee, 75¢ monthly. 

Dependents: 60c monthly for one de- 
pendent, 15¢c monthly for all additional 
dependents (not each). Maximum 
family price $1.50 monthly regardless 
of number. NO ENROLLMENT FEE 
FOR DEPENDENTS. (Eligible de- 
pendents at above rates include spouse; 
also all unmarried children under the 
age of 21 years. Mothers, Fathers, Sis- 
ters and Brothers are not eligible as 
dependents) . 


May an employed woman include her 
employed husband or vice-versa? 


Yes, the employed husband or wife 
may be included as a dependent mem- 
ber. 


When the employed person has a de- 
pendent mother or sister, can they be 
included as dependents? 


No. Only the immediate family of 
husband, wife, and children under the 
age of 21 years are extended the priv- 
ilege of joining at the present time. 


When a member leaves his place of 
employment, is the service discon- 
tinued f 


No. He may continue his membership 
at the same monthly rate. However, 
we do request that he change his meth- 
od of payment from monthly to semi- 
annually or annually to facilitate 
bookkeeping expense, ete. 


13. Question: 


16. 


18. 


19. 


20. 


24. 


Answer: 
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Answer: 


Question: 
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- Question: 
Answer: 
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Answer: 
Question: 
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Answer: 


21. Question: 


Answer: 
2. Question: 


Answer: 


- Question: 
Answer: 


Question: 


Answer: 


25. Question: 
Answer: 


- Question: 


Answer: 
7. Question: 


Answer: 


If a member of the family is in the 
hospital at the time of enrolling, will 
his bill be paid by Group Hospital 
Service? 

No. The application for membership 
is reduced to a minimum amount of 
information, but it includes the state- 
ment that all persons are in good 
health and have not been advised or 
have knowledge of any present physi- 
cal condition requiring hospital care. 
Is a medical examination required? 
No. None required at any time. 

Do members have free choice of hos- 
pital and physician? 

Yes. The member and his doctor de- 
termine the hospital just as he does 
today. 

Upon entering the hospital, should a 
member inform them of his member- 
ship? 

Yes. A member should present his 
membership card so that the bill will 
be sent to Group Hospital Service. 
Should a member then file a claim with 
Group Hospital Service? 

No. Nothing more is required and red 
tape is completely eliminated. 

Who determines when members should 
leave the hospital? 

Their attending physician. 

Must a member sign a contract for a 
year or longer? 

No. They may withdraw at any time. 
Is the contract cancellable by Group 
Hospital Service? 

No. Group Hospital Service cannot 
eancell except for non-payment of dues, 
fraud or to comply with any Federal 
or State Laws which might be passed. 
Who are the stockholders or investors 
in Group Hospital Service? 

There are none. 

Do all Officers and Trustees receive 
a salary? 

None of them do. They all serve with- 
out pay, giving their services to the 
people of the community. Employees, 
both field and office are paid a salary 
and no commissions or bonuses are paid 
to anyone. 

What happens to unrequired surpluses? 
They are used to extend and buy more 
benefits for members. 

Who started Group Hospital Service in 
Oklahoma? 

The Oklahoma State Medical Associa- 
tion and the Oklahoma State Hospital 
Association. It also has the approval 
of the American Hospital Association. 
Who supervises and regulates Group 
Hospital Service? 

The Officers and Trustees and the Ok- 
lahoma State Insurance Department. 
How many approved non-profit hos 
pitalization plans in the United States 
and what is the total membership? 
There are 60 approved plans with a 
membership of about 6,000,000 persons. 
Is this movement in sympathy with or 
related to socialized or state medicine? 
No. On the contrary, its tendencies 
and objectives are to preserve the vol- 
untary American way of independence. 
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Dr. LeRoy Long 
1869-1940 


In the death of Dr. LeRoy Long the medical profession 
suffered a great loss. For a period of forty-five years 
Dr. Long served his profession with unquestionable skill, 
always conditioned by unfailing loyalty and wisdom. 
His character was above reproach and his influence for 
good in his community was recognized by all who knew 
him. His striking appearance, his dignified demeanor, 
his ready speech, his sense of propriety, and his profes 
sional attainments gave him a high rating at home and 
abroad. 


Dr. Long was born in Mecklenburg County, North 
Carolina, January 1, 1869. He died of coronary dis- 
ease in Oklahoma City, October 27, 1940. He graduated 
from the Louisville Medical School in 1893 with the high 
est honors of his class. He was appointed instructor in 
anatomy and urological surgery and served in this ca- 
pacity until 1895, when he located in Atoka. Here he 
was associated with Dr. Fulton for a period of one year. 
He married Martha Downing of Atoka in 1896. As a 
result of this union two sons were born: LeRoy Down 
ing and Wendell McLean. Perhaps inspired by the 
career of a worthy father, the two sons studied medicine 
and are now carrying on the work so well begun. 


In 1896 he moved to Caddo where he practiced medi- 
cine until 1903. He was the first President of the 
Medical Board of the Choctaw Nation, later serving as 
Chairman of the Medical Board for Indian Territory, 
and also as Secretary of the Indian Territory Medical 
Society. From 1903 to 1915 he lived in McAlester, de- 
voting most of his time to surgery. In 1915 he came to 
Oklahoma City to accept the Deanship of the University 
of Oklahoma School of Medicine. In this capacity he 
served with distinction until 1931. During this time he 
was Professor of Surgery. 


He was a member of the State Board of Medical 
Examiners from 1911 to 1915. He was a member of the 
Founders Group, of the American Board of Surgery, and 
charter member and Governor of the American College 
of Surgeons from the time of its organization. He was 
a Fellow in the International College of Surgeons. He 
was Past-President of the State Medical Association, the 
Oklahoma Academy of Science, and the Oklahoma City 
Academy of Medicine, and a Fellow of the Western 
Surgical Association. Dr. Long was Major in the Medi- 
cal Reserve Corps, 1917, being placed on reserve list in 
1918 as Lieutenant Colonel; in 1923, Commander Gen- 
eral Hospital, No. 56. 


In the death of Dr. Long the medical profession has 
lost a great champion of industry, courtesy, honor and 
integrity. Fortunately these sterling attributes of char- 
acter have a spiritual value which should become an 
abiding influence in the lives of those who are left be- 
hind. 





Fresh and Stored Blood Transfusions 


‘*The incidence of all types of reactions was no 
greater from the transfusion of preserved blood than 
when fresh blood was employed, provided proper care 
was taken in storing and handling it,’’ Elmer L. 
DeGowin, M.D., and Robert C. Hardin, M.D., Iowa 
City, report in The Journal of the American Medical 
Association. Their findings are based on a study of 
the results of 295 fresh blood and 2,128 stored blood 
transfusions. 


Dr. Walter L. Rose 
1876-1940 


Death closed the pages on a long medical career when 
it came to Dr. Walter L. Rose, 64-year old pioneer Wood 
ward physician. November 13, 1940, in the Hertzler 
Clinic at Halstead, Kan. His death was caused by a 
heart ailment. ; 

Dr. Rose was born in Reno County, Kan., on February 
18, 1876. In 1903, he was graduated from Central Med 
ical College, St. Joseph, Mo., and in 1909 from Ens- 
worth Medical College in the same city, his specialty 
being proctology and gynecology. In 1903 he received 
a license to practice in Oklahoma Territory, and in 
1909 he was licensed to practice in the state of Okla 
homa. Before going to Woodward to establish his prac 
tice, he had practiced in Hutchinson and Harper, Kan. 

Dr. Rose held positions of examiner for the Kansas 
City Life and the New York Life Insurance companies, 
the Business Men’s Assurance company, the Aetna In 
surance company and the M K & T. Railroad Company. 
He was a member of the Knights of Pythias lodge, 
A. F. & A. M. lodge, and the York Rie Masonic bodies. 
He was a member of the Presbyterian church. 

Surviving are his wife; a sister, Mrs. A. Roberts of 
Twin Falls, Idaho; and a brother, Frank L. Rose of 
Fairland, Indiana, 

Funeral services were conducted at Lyons Kan., with 
the Rev. R. A. MeCulloh, pastor of the Woodward Pres 
byterian Church, officiating. 





Dr. Zachary Joseph Clark 
1868-1940 


The medical profession of Oklahoma lost one of its 
best-known and loved members Thursday, November 14, 
with the death of Dr. Zachary Joseph Clark, pioneer phy 
sician of Cherokee, Alfalfa County. He was 73 years 
of age at the time of his death. His death followed 
an extended illness, critical for the past several weeks. 

Dr. Clark was born in Metamora, IIl., on November 
12, 1868, and came to Kansas at an early age with his 
parents, who settled on a homestead near Cunningham, 
in Kingman county. Later, his father, John Clark, was 
a practicing attorney in Wichita for several years. 

Dr. Clark was a graduate of the Kansas City Medical 
College, receiving his medical degree in 1900. He came 
that year in Ingersoll, where he made his home until 
1908. In that year he moved to Cherokee where he 
practiced medicine until the time of his death. 

The physician was outstanding in state medical circles, 
serving almost every year as delegate to the Associa 
tion’s annual meetings. 

Surviving are his wife; two daughters, Hallie Clark 
Forde and Mary Barbara Clark Cole; and two sons, 
Everett E. and Robert Donovan. 

Funeral services were conducted from the Christian 
Church in Cherokee on Sunday afternoon, November 17, 
with the Rev. W. A. Keller officiating. Interment was 
in the M. W. A. cemetery at Cherokee. 
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The Exacerbation of LATENT PELLAGRA 
by Acute Infections 


Vitamin requirements are increased by many 
factors, especially by acute infectious disease. 
Field, commenting on this phenomenon, states 
that the onset of pellagra may coincide with 
pregnancy, organic gastrointestinal disease, 
severe and prolonged illnesses, and dietary re- 
striction for therapeutic purposes. The patient 
whose tongue is shown developed this mani- 
festation of pellagra during the course of lobar 
pneumonia. After nicotinic acid therapy was 
started she coughed up a cast of the esophagus 
which consisted of a grey membrane similar to 
that covering the tongue. The pellagrous symp- 
toms responded promptly to treatment. 








This page is the final of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession's widespread interest in the subject. A full color, two- 
page insert on the same subject appears in the December 7 issue 
of The Journal of the American Medical Association. 





The Coexistence of Vitamin 
Deficiency States 


Many authors have recently presented 
evidence that vitamin deficiency states often 
are multiple. Strauss has called attention 
to the fact that deficiency disease in man, 
unlike that experimentally produced in ani- 
mals, is rarely limited to a single factor. 
The patient whose hands are shown had 
partaken of a markedly deficient diet for 
several months. As a result, scurvy and 
pellagra developed concurrently. The 
ecchymoses of the former and the dermatitis 
of the latter are clearly visible. Specific 
therapy together with dietary adjustment led 
to prompt remission of these signs. 
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A Summary of the Report on Activities at the University 
Hospitals For the Past Swmmer 


This past summer and early fall have been unusually 
busy at the University Hospitals. A compartive study 
of all the hospital records shows an increased activity 
in the number of admissions to the hospitals, the num- 
ber of outpatient visits and treatments, and amount of 
surgery performed, over that of the corresponding 
months of 1939: 


Statistics For the Months of June, July, August, 
and September 


1939 1940 Inerease 

Admissions: 2,083 2,299 216 
Outpatient Treat- 

ments: 11,509 13,586 2,077 

Surgical Operations: 1,814 1,823 9 


In addition to these general increases in patient care, 
there were generalized increases in the activity of the 
laboratories including the Clinical Pathological Labor- 
atories, X-Ray Department, and Genito Urinary Depart- 
ment. The percentage of autopsies obtained has like- 
wise inereased and has been consistantly high above 
50 per cent, which may be regarded as a very good 
record. The autopsy per cent for August was 59.3. 
The mortality rate has remained very good and for 
September was 1.5 per cent. This is a very low per- 
centage considering the fact that many of the cases 
received at these institutions are in extremis upon ad- 
mission. The increase in admissions has been made pos- 
sible despite the reduction of State appropriations for 
the maintenance of the institutions, because of a more 
rapid turnover of patients due to the generalized increas- 
ed activity of the Visiting and Resident Staffs. In 
this way, the patients’ stay has been reduced. 


During the past summer a number of interesting cases 
presented themselves. Among these were: 


The Medical Service received a fatal case of bar- 
biturate poisoning. An autopsy was performed and 
our Department of Pharmacology found 23 milli- 
grams of barbital in the kidneys. They also had a 
case of carcinoma of the lung which had developed 
a very severe bromide psychosis that subsided 
within three weeks. 


The Obstetrical Department encountered a preg- 
nancy with severe anemia due to Hookworm Disease. 
An unusual blood dyscrasia presented itself in a 
polycythemia vera with a leukemoid white count of 
myeloid type. 


The Department of Orthopaedic Surgery encoun- 
tered two cases of congenital shortening of the 
Femur. 


The Eye, Ear, Nose and Throat Department had 
a case of screw worm infestation of the nose and 
sinuses complicated by atrophic rhinitis. They had 
an abscess of the epiglottis with laryngeal obstruc- 
tion. They also had a serious case of frontal sinu- 


Dr. L. E. Emanuel Named New 
Hospital Association Head 


Beginning his term as new president of the Oklahoma 
State Hospital Association is Dr. L. E. Emanuel of 
Chickasha, elected to that position at the association’s 
convention which ended November 16 after a two-day 
session in Oklahoma City. 

Dr. Emanuel suceeeds Dr. E. T. Olsen, former medical 
director at University Hospital in Oklahoma City, who 
had served as president for two years. 

Other officers elected in the hospital association’s 
closing sessions are: E. U. Benson, Cushing, vice-pres- 
ident; and J. O. Bush, Jr., secretary-treasurer. Doctor 
Emanuel was named delegate to the House of Delegates 
of the American Hospital Association. Approximately 
100 delegates attended the two-day convention. 





sitis causing an iridocyelitis, perforation of the 

cornea and a prolapse of the iris. 

The Surgical Service encountered two interesting 
and perhaps identical cases where two boys aspirated 
large solitary segments of fox-tail weeds. These 
lodged in the right lower lobes and caused localized 
abscesses. Right lower lobectomies were performed 
with an apparent cure. 

In addition to the activity in regard to the patient 
service, the summer was also a busy one from the stand- 
point of maintenance and equipment and many improve- 
ments were made. Considerable painting and remodel- 
ing was done in both institutions during the summer. 
We have been able to make a slight improvement in 
our segregation of cases in regard to diseases and im- 
proved isolation facilities for contagious cases by remod 
eling certain single rooms for isolation rooms and by the 
installation of steel and glass cubicle partitions. For- 
merly we were unable to admit any contagious cases 
whatever, due to the lack of isolation facilities. Con- 
tagious cases are necessary in these institutions from 
a teaching standpoint, however, due to certain changes, 
we now have six single rooms available which are called 
isolation rooms, so now we can admit a few contagious 
eases into these institutions for treatment and for 
teaching purposes. However, our isolation facilities are 
very much hampered and there is a definite growing need 
for a small isolation pavilion to care for the great num- 
ber of indigent contagious cases in the State of Okla 
homa. A Central Patients’ Clothes Room was installed 
in both institutions thus removing all of the patients’ 
clothing from the Linen Rooms on the wards, to this 
Central Patients’ Clothes Room, thus affording better 
vermin control and giving additional space to ward util- 
ity rooms. The hospitals obtained, this summer, a Gen- 
eral-Collins Emergency Lung of the latest type and is 
one of the few institutions in the west to have such a 
piece of equipment at this early date. This portable 
respirator works on the same general principles as th« 
‘‘Tron Lung,’’ but is more advantageous because of 
its size and portability. It is extremely useful in emer- 
gency cases of asphyxia, except those having some laryn 
geal obstruction. A modern Central Supply Room was 
installed and is now under the direct supervision of 
graduate nurses. All of the autoclaves that were scat- 
tered throughout the hospital are now arranged in the 
Central Supply Room in a concealed battery. All of 
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the sterilization of surgical dressings and instruments 
are now done in this room and then delivered to the 
units of the hospital. As an adjunct to the Central 
Supply Room we are now installing a ‘‘closed system’’ 
for the manufacture of intravenous fluids, replacing the 
‘open method.’’ This ‘‘closed system’’ will eliminate 
practically all possible contamination by pyrogens. The 
hospitals have been manufacturing their own intravenous 
saline solutions for some time at a great economy to 
these institutions and affording a greater variety of 
strength solutions. We have had a large Blood Bank 
for some time, which not only reduced the cost of trans- 
fusions but now permits us to give four and five times 
the amount of blood which was formerly given and at a 
lower cost. In the Blood Bank, both whole blood and 
plasma serum have been used. The facilities for the 
care of indigent negroes have been greatly improved by 
the setting-up of a 20-bed colored children’s ward. There 
has been and is a general lack of facilities for the hos- 
pital care of negroes in the State of Oklahoma according 
to their population. In view of this fact, the University 
Hospitals instituted this 20-bed ward, modern in every 
respect, and at the same time, increased the capacity 
for the adult indigent negroes. 

The School of Nursing and Department of Nursing 
Service have been improved. In the School of Nursing, 
a Curriculum Committee was formed which made certain 
changes in the curriculum, so that now the curriculum 
conforms, not only to the State Board requirements, but 
also conforms to the National League of Nursing 
standards. In addition to improving the standards of 
our nurses’ curriculum, we have also improved the teach- 
ing facilities afforded by making a number of teach- 
ing additions to our Nursing Staff. The nursing service 
has been improved by the addition of several graduate 
nurses in certain specialized fields. Likewise, the hours 
»f the nursing service rendered to patients have been 
increased. Through the cooperation of the State Board 
of Health and the Children’s Bureau of Washington, 


D. C., the University Hospitals offered this summer, 
two Postgraduate Obstetrical Courses to licensed M.D.’s. 
And as both of these courses were very successful, it 
is intended to repeat these at certain times of the year. 
The University Hospitals have also established Pre-Natal 
Clinies which are held daily. A registered graduate 
narse, working under the Department of Obstetrics, holds 
pre-natal classes daily in connection with the Department 
‘of Obstetrics and we are assured that these pre-natal in- 
structions will, in the end, improve our maternal and 
child mortality. The Dietetic Department has been im- 
proved by the addition of new equipment and the addi 
tion of several more trained dietitians. The Visiting 
Staff of the Hospital has been very active. The regular 
departmental meetings have been held and very shortly 
the transactions and minutes of these meeting will be 
published monthly. A number of our Visiting Staff men 
have been called out of town to read papers at various 
meetings and conventions. 


Sulfanilamide for Cerebrospinal Meningitis 


Sulfanilamide is a simple and highly effective treat- 
ment for cerebrospinal meningitis (inflammation of the 
membranes enveloping the spinal cord and brain), 
Kalei K. Gregory, M.D., Edward J. West, M.D., and 
Raymond E. Stevens, M.D., Providence R. I., state in 
The Journal of the American Medical Association for 
September 28. They report a death rate of only 17.2 
per cent in patients so treated as compared with 45.1 
per cent in patients given antimeningococcus serum and 
42.4 per cent in patients treated with meningococcus 
antitoxin. 
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Plague Important Public Health Problem 


Plague must continue to rank high as a public health 
problem, a recent issue of The Journal of the American 
Medical Association declares. 


‘*The first recorded appearance of plague in the 
United States occurred in San Francisco on March 6, 
1900,’’ The Journal says. ‘‘In reviewing developments 
in this country since that time, Brock C. Hampton 
points out that human cases of the disease have been 
reported in eight states in the following chronologic 
order: California 1900, Washington 1907, Louisiana 
1914, Florida 1920, Texas 1920, Oregon 1934, Utah 
1936 and Nevada 1937 (the last human case was re- 
ported from Millard County, Utah, on December 4, 
1939). In all, 499 human cases with 314 deaths were 
recorded between 1900 and January 1, 1940. Between 
1934 and 1939, however, only fifteen cases of plague 
with six deaths have been reported in the United States, 
and all of these but four cases and one death occurred 
in California. This record exists in spite of the fact 
that plague infection has been demonstrated in four- 
teen species of ground squirrels and in red squirrels, 
tree squirrels, flying squirrels, wood rats, kangaroo rats, 
field mice, prairie dogs, chipmunks, marmots and one 
cotton tail rabbit, in addition to the more common in- 
fection in rats. 


‘*The reason this widespread distribution in wild life 
has not resulted in more human cases may be in part 
explained by the sparse human settlements in those 
regions of extensive wild life infection. However, as 
records already available show, wild rodent plagues may 
spread unnoticed over wide areas unless intensive mea- 
sures are taken to detect their presence. Further spread 
of the infection eastward through a rodent and human 
population of insufficient density to give rise to ex- 
plosive epidemics may, however, eventually bring the 
disease within striking distance of the rat and human 
populations of large cities. Here the disease may be- 
come epidemic in the presence of a sufficiently high 
population of rats and a sufficiently high flea index 
to provide favorable conditions for human infection. 
Furthermore, as rightly emphasized, the relatively small 
number of cases of plague during the past forty years 
does not indicate that too much prominence has been 
accorded that disease, since its ability to surmount the 
barrier of quarantine, its persistence and gradual bio- 
logic and geographic spread and the difficulty of erad- 
icating it must continue to place it high in the rank of 
public health problems. 


‘*The extensive available knowledge of plague pre- 
vention and control and the exercise of constant vigi- 
lance should guarantee, however, that it need not be 
permitted to occur in epidemic form in any locality in 
the United States.’’ 


NORTHWESTERN U.’S NEW ABBOTT HALL 
HOUSES EIGHTY MEDICAL STUDENTS 


Eighty fledgling doctors are among the students who 
are ‘‘living high’’ at Northwestern University this year 
in the new 20-story Abbott Hall, believed to be the 
tallest building in the world used exclusively as a univer- 
sity dormitory. Housing 850 students on the univer- 
sity’s Chicago campus, where the medical and dental 
schools and the school of law are located, the new 
building is 210 feet tall and cost more than $1,750,000. 


It is a city in itself, with shops, libraries, dining 
rooms, lounges, exercise facilities including bowling al- 
leys and squash courts, and a recreational roof garden 
at the tenth floor level. Across Lake Shore drive is 
a new sand beach on Lake Michigan. 


The building was named for Wallace C. Abbott, 
founder of Abbott Laboratories, and his wife, Clara A. 
Abbott, from whose estate Northwestern University re- 
ceived last December a gift of $1,500,000 for use m 
medical, chemical, and surgical research. 


Students in the medical school will live on the sixth, 
seventh, eighth, and ninth floors of Abbott Hall. Each 
residential floor accommodates 56 students and has two 
shower rooms, two lavatories, and a large lounge facing 
toward the lake. 


The skyscraper dormitory is the eighth structure on 
Northwestern University’s Chicago campus, where the 
professional schools and the evening departments are 
located. 








Puxihary News 











‘* Nothing—and I say this without the slightest mental 
reservation—wnothing is as important in shaping the doc- 
tor’s career as is his wife and his home. The doctor’s 
wife must share his idealism, appreciate a standard of 
values held by no other group, and give to him an un- 
derstanding required of few. Being a doctor’s wife 
is both an art and a career.’’—Dr. Rock Sleyster, form- 
er President of the American Medical Association, and 
‘*for 36 years the husband of a doctor’s wife.’’ 





Mrs. V. E. Holeombe of Charleston, West Virginia, 
President of the Woman’s Auxiliary to the American 
Medical Association, probably will be in Oklahoma some- 
time in January. We hope to have a meeting so that 
everyone will have the opportunity of meeting her. 
Please watch this column and your newspapers for an- 
nouncement of the date and place. 
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The State of Oklahoma has nine organized auxiliar- 
ies. They are: Cleveland, Garfield, LeF lore, Oklahoma, 
Pittsburg, Pontotoc, Pottawatomie, Tulsa, and Wood- 
ward counties. There also are some members-at-large 
who, having no county organizations, belong to the 
State Auxiliary. We would like to double or triple that 
number. If any other group of physicians’ wives is 
interested in forming an organization, Mrs. W. A. Fowl- 
er, Norman, State President, will be glad to assist them 
in every way. 

The officers of the Women’s Auxiliary to the Okla- 
homa State Medical Association for 1940-41 are: Pres- 
ident, Mrs. W. A. Fowler, Norman; President-Elect, 
Mrs. Edward D. Greenberger, McAlester; Vice-President, 
Mrs. A. R. Sugg, Ada; Secretary, Mrs. Jim Haddock, 
Norman; Treasurer, Mrs. O. E. Howell, Norman; His- 
torian, Mrs. E. P. Allen, Oklahoma City; Parliamen- 
tarian, Mrs. Charles Paramore, Shawnee. 





In the Woman’s Auxiliary to the American Medical 
Association, which includes all members of all county 
and state auxiliaries, there are 24,000 members. Feel- 
ing the need of having a well-informed organization, the 
Board of Directors incorporated in the policies a circula- 
tion department of the official publication—THE BUL- 
LETIN. Through this medium, every member of the 
organization can have in her own hands the latest news, 
information, and the program of the Auxiliary in its en- 
tirety. To accept the theme and objectives of the Wo- 
men’s Auxiliary and not support them is dangerous in 
the face of today’s evolution of the nation’s social and 
economic structure. In maintaining the democracy of 
medicine, the individual physician’s wife is a central 
pivot for expansion. THE BULLETIN will give you a 
clear picture of what is going on, what is likely to hap- 
pen, what can be done about it, and what the Auxiliary 
can do about it. This information will come from the 
leading authorities of the medical profession. The sub- 
scription price of THE BULLETIN is one dollar. There 
are four issues annually. Send your money with your 
name and address to Mrs. H. E. Christenberry, Cireula- 
tion Manager, Highland Drive, Knoxville, Tennessee. 


LeFlore County 


Mrs. Rush Wright of Poteau, President of the Le- 
Flore County Auxiliary, reports an interesting November 
meeting in the home of Mrs. F. P. Baker, Talihina. 
(ruest speakers were Dr. F. P. Baker, Superintendent of 
the State Sanatarium, who talked on ‘*‘ Tuberculosis’’ 
ind Dr. Noel Kaho, who gave a patient’s view of the 
ospital and also reviewed one of his own stories writ- 
ten for children. There are ten enthusiastic members of 
this group, who have taken up Red Cross work as their 

ecial project. 


Oklahoma County 


here are 152 members of the Oklahoma County Auxil 
ry, of which Mrs. F. Maxey Cooper, 248 N. W. 34th 
St., Oklahoma City, is President. They have had three 
eetings so far, the registration coffee, the October 
neeting, and the November meeting. In October, guest 
s,eakers were Dr. Tom Lowry, President of the Okla- 
homa County Medical Association, and Dr. E. Stanley 
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Jones, Christian missionary. In November they had re- 
ports of the meeting of the Southern Medical Associa 
tion at Louisville, a large number of members of the 
Auxiliary having attended. This group is making lay- 
ettes for underprivileged children in the Crippled Child- 
ren’s Hospital as their special project. The Oklahoma 
County Auxiliary entertained for the wives of physicians 
who attended the Oklahoma City Clinical Society Confer 
ence in November. 





Pittsburg County 


Mrs. Edward D. Greenberger of McAlester, President 
of the Pittsburg County Auxiliary, held the November 
meeting in her home. There are 15 members, whose spe 
cial projects are providing cod liver oil for needy child 
ren, sending flowers to out-of-town hospitalized patients, 
and sewing for the Red Cross. The guest speaker at 
the meeting was Mrs. Walter J. Dell, who talked on 
‘*Human Milk Stations’’ and Hygeia articles. 


Pontotoc County 


The first meeting of the Pontotoc County Auxiliary 
was held in the home of the President, Mrs. E. M. 
Gullatt, in Ada. Thirteen of their sixteen members were 
present. They have chosen work at the hospital for their 
special project. 





Tulsa County 


Mrs. J. W. Rogers of Tulsa is President of the Tulsa 
County Auxiliary of 136 active and 11 honorary mem 
bers. Their first meeting was held in the home of Mrs. 
Harry B. Stewart, 2500 E. 27th Place, Tulsa, where 
they had a moving talking picture show on ‘‘Tubercu 
losis.’’ In December they plan to have a toy shower, 
the toys to be given to underprivileged children in Tulsa 
hospitals. They are planning to use posters to acquaint 
the public with the ‘‘ Doctors at Work’’ radio program. 





The Tulane University 
of Louisiana 
SCHOOL OF MEDICINE 


POSTGRADUATE instruction in all 
branches of medicine is offered to graduate 
physicians. 

Review Courses in medicine, in surgery 
and in gynecology and obstetrics begin Jan- 
uary 6, 1941, and continue through March 
29, 1941. Three courses of four weeks are 
offered in each branch. 


A special course in surgical technic will 
begin January 6, 1941. 

A special course in gynecological surgery 
may be arranged beginning January 6, 1941. 


A special, intensive course in otolaryn- 
gology will be offered beginning mid 
March, 1941, and continue for six weeks. 


For detailed information write 
Director 


DEPARTMENT OF GRADUATE 
MEDICINE 


1430 Tulane Avenue New Orleans, La. 
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Peritonitis and Adhesions Use of Whole 

Blood As a Means of Preventing ........Aug., p. 38 
Poliomyelitis, The Methods Used in Handling 

the Epidemic of, in Ontario in 1937 ........Jan., p. 33 
Polyostotic Fibrous Dysplasia—Report of 

SS a aa Aug., p. 40 
Postauricular Fistulae, Operation for the 

a ae aes ae Aug., p. 39 
Preserved and Fresh Homotransplants of 

ee + ene July, p. 41 
Prothrombin Deficiency in Patients, The 

Use of 2-Methyl-1, 4-Naphthoquinone in 

the Treatment of ................... ..May, p. 37 


Protruded Intervertebral Disk, Clinical As- 
a Ee 
Protruded Interverte bral Disks W ith a Note 
Regarding Hypertrophy of Ligamenta 


May, p. : 


) ERE: ES a ae Aug., p. 41 
Pyeloureteritis Gravidarum, The Pro- 

| eee ee as . Aug., p. 44 

R 
Reflex Syndromes Associated With Neurog- 

lioma in Old Sections of Nerves With- 

out Physiological Repair ........ Jan., p. 29 
Renal Caleuli, The Fallacy of the Treatment 

3 Ue ee May, p. 43 
Retinal Changes With Marked Impairment 

of Vision in Measles ......... .---Oet., p. 39 
Retrobulbar Neuritis in Paranasal Sinus Dis. 

i a: es ..May, p. 39 
Rhinoplasty: Argentine Method .................... Oct., p. 40 
Roentgen Therapy for Acute Sinusitis ..........Nov., p. 41 

Ss 
Sahli Type Hemoglobinometer, A New ........ Jan., p. 35 
Sala (Palermo)—Ocular Changes Due to 

Stovarsol ..... ;, May, p. 39 
Salzmann’s Nodular r Yorneal Dy strophy March, p. 41 
Short Wave Diathermy, Present Status of, in 

the Treatment of Nasal Sinusitis Oct., p. 39 
Shoulder Joint, The Surgical Treatment of 

Recurrent Dislocation of the -.............. July, p. 42 
Skin, Grafts, Calibrated Intermediate ..........Jan., p. 33 
Solitary Myeloma of Bone ............. ieonnenasouioe Feb., p. 41 
Spleen Size in Pernicious Anemia ................... Oct., p. 44 
pee eiicccceceeceersswcenennsstnspsene tre ereeceeens May, p. 43 
Stilbestrol, Evaluation of, As a Thera- 

EOE Ee Nov., p. 39 
Stilbestrol, Clinical Experiences With ..... KF @b., p. 37 
IEE TRIED ettertipeihiinniednenbctibientetsinienetiinmani Nov., p. 43 
Ee eee ae Feb., p. 43 
Sulfanilamide in Compound Fractures, The 

Local Implantation of: Its Effects 

I certcccscstnsntscocenstpconnannermant July, p. 42 
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Sulfanilamide in Treatment of Acute In- 
fections of the Ear and the Mastoid 
in Infants and in Children 
Sulfanilamide, A Survey of the Use of, in 
Acute Otitis Media 
Sulfanilamide, Use of, in Treatment of Per- 
itonitis Associated With Appendicitis 
Sulfapyridine in Gonorrhea, Observations 
Upon the Site of Action of 
Sulfathiazole Treatment of Urinary Tract 
ee Ce Aug., p. 
Surgical Treatment of Pain 
Suture Materials, The Relative Value of 
Catgut, Silk, Linen and Cotton as 
Sweating Function of Transplanted Skin ....Jan., p. 
Sympathetic Ophthalmia 


Tendon Suture, Primary and Secondary ....... May, p. 
Testosterone Propionate, The Use of, in 

Impotence 
ree acess ncestitcnencnibecaanenwecncnteinntntvn Feb., p. 
Thrombophlebitis of the Lateral Sinus, The 


lowing Sulfanilamide Therapy ...Oet., p. 


Trachoma, Treatment of, With Sulfanilamide July, p. 
Transurethral Resectionists, The Present 

Status of, Competent and Otherwise ....June, p. 
Tubo-Ovarian Abscess, The Anaerobic Strep- 

ah RT ERR EAE ere FoF Aug., p. é 
Typhoid Vaccination, Further Studies of ....... May, p. 


U 
Ureterostomy, Cutaneous, for the Relief of 
Intractable Bladder Tuberculosis 
Urethritis, Granular, in Women .......................- May, p. 
Urethritis, Non Specific, in the Male -......Jan., p. 


Vv 
Varicose Veins, Surgical Treatment of 
Vernal Catarrh, Treatment of, With Solid 
Carbon Dioxide 
Vertebral Veins, The Function of, and 
Their Role in the Spread of Metastases Sept., p. 3: 


Miscellaneous 


A 
Annual Meeting ...................- March, p. 17; March, p. 2 
April, p. 19; April, p. 23 
May, p. 
cocssnonnpeuenenantenipuieniasinibcgpiaiendond Dec., p. ; 


Auxiliary News, 


Books, New 
Accepted Foods and Their Nutritional 
Significance 
New and Non-Official Remedies .............. Sept., p. 
Tuberculosis and Genius ..........-.--.-----.--.---- Oct., p. 
Modern Dermatology and Syphilology Nov., p. 2 


Cancer Control April, p. 
Cancer Program, Statewide ........ Jan., p. 25; Feb., p. 22; 
20; April, p. 38 


Committee Reports April, p. 32 


Commonwealth Fund 
Constitution Amendments, Proposed 
Council Proceedings 


Dues, Membership 
April, p. 19 


July, p. 19; Aug., p. 30; 
Sept., p. 16; Sept., p. 21; 
Oct., p. 26 

Dec., p. 32 


Group Hospital Service 


Hospital Act, National 
House of Delegates Proceedings 


I 
Intangible Personal Property Tax Law 


Medical Defense Fund 
Medical Licensure Report 
Medical Preparedness June, p. 18; July, p. 20; 
Aug., p. 23; Sept., pp. 
16, 17, 18; Oct., pp. 19, 
30; Nov., p. 32 
Medical School, University of 
Oklahoma June, p. 30; Aug., p. 28; 
Sept., p. 20; Oct., p. 26 
Dec., p. 36 
Membership ..................-...- Feb., p. 21; March, p. 19; 
June, pp. 18, 19, 20. 


N 
National Physicians’ Committee for the 
Extension of Medical Service 


Oo 
Oklahoma City Clinical Society Confer- 
Sept., p. 18; 


P 
Post-Graduate Medical Teaching Jan., p. 25; Feb., p. 
April, p. 38; May, p. 
June, p. 30; Sept., p. 


Roster of Membership 


Oct., p. 20; 
Nov., pp. 23, 24 
State Health Department ...March, p. 26; April, p. 40; 
. 26; June, p. 32; 
. 28; -» p. 28; 
. 20; Oct., p. § 


Secretaries Conference, First Annual 


State Question No. 241 


Feb., p. 31; April, p. 42; 


Wagner Hospital Bill 
May, p. 23 








